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No. If1L—PLEURITIC EFFUSION. 


by symptoms 
sical signs, and of a slight degree 
(Bedside, Thursday, February 28th, 1861.) 


Guyriemen,—Here is a case of considerable urgency (W. 
L—, aged thirty-one). I have sent him to bed that we may 
examine him together, He is a porter at the railway station 
at Galashiels, accustomed to carry heavy burdens up to a late 
period; but he has recently been off duty on two occasions. He 
states that he has lost flesh, and he is, in fact, a little spare- 
looking and emaciated in features; but you observe that his 
configuration is that of an extremely strong robust man ; his 
complexion is good, and everything assures us that he is the 


tom. His voice is slightly hoarse; there is some effort in the 
production of it. His pulse numbers 132, and his respiration 36 
{make allowance for the fact that he has only recently gone to 
bed). The pulse is small and compressible; there is slight 
wheezing, and slightly laborious respiration, but not so laborious 
as you might expect, seeing how much it is quickened. There 
is no appearance of fever; the tongue is coated with a slight 
silvery far. The chest is sore from a large blister applied be- 
fore admission, which is sti] discharging. There can be little 
doubt that there is here some considerable lesion of the lungs or 
pleure ; let us try to discover what it is. 

You observe that I show you here a dulness on percussion 
in the left lateral region. It is very marked ; im fact, the per- 
cussion is quite dull, and I think also it is somewhat dull in 
front, above the heart, even as high as the second rib. The 
percussion is questionable, too, in the right lateral region (we 
are under the disadvantage, however, of not having the left to 
compare it with); yes, I think it must be reported as decidedly 
dull, as high at least as the transverse line of the nipple. The 
dulness shades off gradually, diminishing upwards. Dr. Bell 
will please note these facts in his sketch-book, for assuredly 
there is here something very interesting and unusual. Now 
observe what I show you next: to me it almost tixes the cha- 
racter of the case. The edge of the hepatic dulness, and also the 
free edge of the organ as felt by the hand, pass almost exactly 
through the umbilicus, You think the liver enlarged? No, 


ightly increased resistance ; but it is 
y away from the touch backwards 

. i body is, no doubt, the 
unt-edged, unlike the liver; but it is, as the 


the dulness of the whole | 


self, . fact, a healthy man until quite lately. 


saying, 


scanty, but without albumen; the specific 
we have is 1032; there is, apparently, a 


= 
HYSICIAN TO THE ROYAL INFIRMARY OF EDINBUBGH. “a 
Double hydrothorax or pleurisy (fibrinous dropsy ?), rapidly SS Sa 
improving under diuretics—Leading of 
Question of ultimate prognosis—Progress of recovery indicated — —— 
by the position of abdominal organs and of heart—Rapid 
On exer- 
= 
\ 
Front of thorax and abdomen in the case of W. L——, as 
sketched at the bedside, on Feb. 28th. 
ascent of its edge in two days indicated the dotted line). 
seat of heart's sounds and impulse in epigastriam. 8, 
| spleen felt to the left of the liver. Tis 
subject of hat acute dise 
a somew Ase. 
He complains of cough and breathilessness, with a littlevex- | , Now observe the heart-—listen to it, and feel for the. apex. 
: ‘. beat. You cannot find it in the natural situation, but there is 
pectoration. Breathlessness appears to be the leading symp- distinct pulsation, immediately below the xiphoid, 
e communicated from the ventricle. The sounds of 
| are heard over an unusually large space and remarkably near 
ot | the ear; they acquire their greatest intensity in the direction 
| of the lower sternum; but otherwise they are normal, The 
“ | heart, then, is also displaced; it is pushed downwards, for- 
| wards, and to the right, so as to present itself in the epi- 
= | gastrium. These facts are extremely characteristic of fluid in 
is present on both sides, but especially 
i | great on the 
. | Next notice that the respiratory sounds are natural in both 
. | apices, with the exception of a little wheezing, and that they 
| become gradually feebler in the direction of the dull percussion 
| on both sides, without any marked rile. Now turn to the 
| back, which we have not yet examined, There is dulness on 
percussion, absolute at the bases, and very decided from the 
| fifth dorsal spine downwards, The respiratory murmur is 
| correspondingly diminished in the dull parta, with bardly any 
| rile. The vocal thrill is also dimini on both sides all over 
7 the dull parts. All the facts, therefore, concur to verify the 
diagnosis which we have just given. 
. Now I wish to mention for your guidance the fact that 
. double pleuritic effusion is rather rare, ~— in connexion 
| with general dropsy. Let ws inquire into The patient 
| states that he has never had swelling either of the feet or face; 
e considered him- j 
; His urine is, if 
| eficiency 
in quantity, but nothing essen y Wrong about the urinary 
| | secretion. cannot, then, cause of this 
= - — = | at least at t; we must take it, and treat it, simply as a 
itis mot enlarged—only pushed down. Observe that there is | fact [¢ not to a marked extent at 
no appearance of anterior prominence or fulness of the hypo- least, he has so little pain and fever, that [ cannot think of 
chonder; the-whole abdomen is perfectly flat. The organ is, | using any eg remedies. We shall view it as a 
in fact, displaced downwards by an effusion in the right thorax. 0 
Now trace the hepatic edge up towards the left hypochonder. | ¥° 
” : : He will have the cream of tartar uary, ( y 
Just where you lose it, the finger begins to encounter a floating | see me use, as the most serviceable of diuretics,) and in addi- 
| body, giving a tion, he will have a squill and digitalis pill three times a day. 
something which 
is round and bl He is better, evidently. The respiration A aaa ge 
‘ liver is, displaced from its na position. You cannot make | laboriousness has disappeared; it numbers 28 in a minute. 
it out by percussion, on account of is still rapid, but so, 110; it has, on careful .observa- 
—e or 1 a slightly-marked double beat, the pulews dicrotus of the 
. 
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ancients, often indicating the resolution of acute diseases, The 
patient has taken his medicine without sickness; he has no 
well-marked fever, nor flushing of face; there has been no 
Sweating, even in the night. The slight far is ting from 
the tongue, which is not in the least red, nor it the en- 
larged — of fever, But what is most conclusive as to the 
effect the remedies have taken is, that the edge of the liver is 
half an inch higher than yesterday. The dulness on percussion 
in the left lateral region appears also less, its edge, however, 
not being well defi 
(Lecture, March 1st.) 


We must with caution and reserve as to the ultimate 


this case. 


** Continued im 
and a half 


reduplication of second but 

no — (See Fig. 1, dotted line. ) 
March —** Patient still improves, especially as 

i the of which 

jon only slightly dull, 

full to about two inches 

left booger region there is still ee dulness, with 

ira’ murmur; i these si a 
i the 


r back there is more 
inous space,” 

been continuously improving as 
Fie, 2. 


regards symptoms, and now walks about with very little feel- 
ing of oppression, Dulness on percussion in region 
much diminished; on right side almost gone, and above the 
nipple there is now hardly any dulness, In both backs per- 
cussion continues dull; limits of dulness hardly to be defined, 
there being no distinct edge. In left back, however, it is 
almost absolutely dull below the seventh dorsal spine, and in 
right back below the ninth. Vocal thrill and respiratory murmur 
still very mach diminished in both lower backs and in left 
lateral. Limits of liver as last noted, Spleen not to be de- 
tected. Heart’s impulse still traceable (but barely traceable) 
below xiphoid. Patient is quite sure that he has no pain 
in the spine or limbs, but admits a little pain in the left lumbar 
region and groin; admits also a feeling of numbness in his 
knees. ey any cough, and very little sputuin; no edema; 
no difficulty swallowing; no vomiting; no ion of the 
voice, 
(Concluding Remarks, April 30th.) 

The pressure of other matters of interest prevented my alluding 
to this case again at lecture, and I will therefore state that he 
was dismi on the 3rd inst., feeling himself so well as to go 
back to his work—in fact, *‘ cured,” in the conventional sense 
of the term. Nevertheless, 1 am not disposed to withdraw 
altogether the reserve expressed ia the is of March Ist, 
The series of ive facts at the the last report in- 
dicates the suspicion entertained of some tumour or other form 
of organic disease, and also the absence of any positive basis 
for such a di is, The effusion, too, had almost disa) 
upon the right side except at the lower region of the back; on 
the left, however, resolution was very from being com- 
plete, or even manifestly in rapid progress. Feeling anxious 
to know more about him, I wrote to the station-master, and 


improved ; has gained we 


ha 
left lateral region, and still more distinctly in the front, there 
is a well- ed shuffling friction sound with respiration ; a 
trace of friction aleo is audible in the same side near the spine. 
The heart’s sounds are not so much as formerly heard just. 
ere is still a perceptible impulse in epigastrium, 
liver is not higher than at last report. These facts constitute 
a rather serious counterpoise to the favourable impressions de- 
rived from his general appearance, and the absence of any posi- 
tive signs of permanent organic disease. The case is sti 
under observation, and must probably continue for some time 
to be viewed with anxiety as regards the ultimate result, 
The bulk of the pleuritic effusion is, no doubt, removed, but 
the state of the parts left behind is by no means satisfactory. 
It is probably not desirable, in absence of increasing 
effusion or fever, to pursue any active treatment; but in the 
event of the complete cure bein paares, blistering or the 
inunction of iodine may be siaheiie. t is to be remarked 
i i M. Trousseau would probably at once have 
tesis thoracis, upon the principles advocated 
y him in many of his earlier clinical lectures on the subject.* 
I have pretty fully expressed elsewhere the view I have been 
led to take of the expediency of this operation in cases of acute 
effusion, and will only remark here that in all probability nothing 
could have been done by it in this case up to the present date 
that was not done by remedies with more than equal safety 
and nearly equal rapidity. Should the evidence of effusion in the 
left pleura still ore ms resent, after a renewed trial of 
remedies, it may possibly sti e a question if an opera- 
tion should not be attem » hub ba 
no one, I think, would be in a hurry to interfere, 


* Edinburgh Medical Journal, October, 1859, p. 339, 
Mippiesex Hospitat.—aA notice has been issued from 


| 
i 
prognosis in ? L——, because the case is one of a rather un- | 
usual kind, and because double hydrothorax, when unconnected | 
with general dropsy, as in this case, is apt to arise from some | 
organic cause of even a more insuperable kind, such asa tumour | 
in the posterior mediastinum, or malignant disease of the pleur 
themselves. Nevertheless, everything looks well for the cure 
hitherto; the powerful diuretics have had a surprisingly good 
effect in a short time; the urine is increased in quantity, and | 
all the urgent symptoms have been relieved. (Recapitulation | 
of facts, as above.) All the facts show a formidable amount of 
effusion, but they do not show its cause. There is no ascertain- | 
able disease of the kidney, heart, or liver. Unless there be | 
some serious organic affection hitherto undiscovered, all the 
facts tend to assure us that we are about to obtain a cure in 
(Report, March 2nd.) 
provement; margin of liver at least an inch | 
umbilicus ; dulness on percussion less; still | 
had him sent in to town again two days ago. He is evident! 
lexion fresh, appetite and auength 
ight has no percep- 
e fever, and 18 doing his work without much difficulty, 
| although, on careful questioning, he admits that he is still 
breathlees on exertion. In the right lateral region there is no 
dulness on percussion, and the respiratory sounds are normal ; 
in the left lateral it is still more or less dull at all points below 
| the nipple, and in both backs there are dull percussion and 
| diminished respiratory sounds over a space no whit less, per- A 
spleen can still be obscurely recognised. ......In right back the | % 
upper half of chest is quite clear to percussion, but there is | 
considerable dulness in low: 
or less dulness up to the su 
March 12th.—“ Patient 
| - 
\ 
/ the governors of Middlesex Hospital to the effect that persons 
Tho state of W. L—— on March 13th. The letters indicate the afflicted with cancer will be attended bo a one-pelhent 20% 
same facts as formerly; but the heart's impulse is somewhat if necessary, be admitted as in-door patients, without orders or 
lon te ts the das to an in tee tages offered by this very institution and make them 
diagram ; it did not exist in nature, more easy of attainment, f 
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_ seribed in Toe Lancer of February 23rd, (p. 187.) Since then 
THE FATAL ACCIDENT IN THE FLEET- | 4, Commissioners of Sewers of the City of London have made 
LANE SEWER. diligent inquiries into the cause of the accident, but have not 
By HENRY LETHEBY, M.B., &c., discovered it. That it arose from the action of sulphuretted 
MEDICAL OFFICER OF HEALTH POR TRE CITY OF LONDON. _ hydrogen, there can be no doubt ; but the source of the mephy- 

May, it is at nce was co a Ve 
be remembered small area, and that the immediate focus of its action 
, by asphyxia while working in @ Fleet-ls es along the sewer in Fleet-lane and Seacoal-lane, where the four 
its point of junction with the eastern branch of ‘xe Fleet, and men were killed, and where the dead bodies of seven rate were 
that the post-mortem appearances in one case were fully de- found (vide plan). Its effects, however, were perceived as far 


° 


Aa > 
ar LONDON OU! 
: % 3 YARO 
WA. 88 i | 
- vow. 
° 
2 oLO BAILEY (4 
* 
4 
| ae 
eRINCDON 
FLEET sewers E 
The dots show the places where the dead rats were found, and the four lines where the four men were killed. 
off as. Raternoster-row and Newgate-street, for there also afew | exists between their drains and the sewer in'Fleet-lane. It is 
dead, rats were discovered, Bat. the sewers of these tro lane, ight, however, to state that the conres of the draine ander 
ities belong to distinct systems, and it is difficult to understand the ald of Phycisiane net wall known. 

. how the gas could have pervaded them. The only place which The other probable sources of the poison have also been in- 
to establish a connexion between them is the old College quired into; and with regard of 
of Physicians (now called Tyler's-market), which stands be- with sulphuretted hydrogen, there is no evidence to prove 
It was at this | such a liquid was let loose into the sewer on this occasion. It 
poipt, that. the Messrs, Jers, the brass-founders, discharged inthe 
inte the sewer on the morning of the accident, and, as it would houses along the whole line of the Fleet. These were most re- 

: seem, about half an hour before the men were killed, from | markable duri the severe frost, and there is good reason for 
take believing that they were caused by the presence of gus refuse. 
3 ‘icanming operations the preceding day. Therefore it That such matters got into the sewers from the Imperial gas 
that suspicion. arose a8 to the probability-of the eatas. works at King’s-cros, there is no doabt, and they were most 
7 Tone ae Tine Been cansed by the action of the acid from their abundant when the barges were locked up in canal by 
- n aes sewer mud ; but subsequent in- | frost, and were unable to away the lime liquor from the 
1 quirtes ‘have to show that any direct communication | works, But there is no proof that such a discharge-of the re- 
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fuse liquor took on the morning in question, and there- 
fore this source of the poison has heen dismissed. 

As to the third source,-- the spontaneous emission of the gas 
from the sewer mud, or the liberation of it by disturbance in 
the act of moving the mud, —there is not only no proof, but no 
probability ; for at the point where the men were at work the 
mud is remarkably free from noxious gases, and is thoroughly 
scoured by the rapid flow of the Fleet :—indeed, the fall of the 
sewer is so great, and the discharge of the sewage id, that 
gases cannot accumulate in dangerous quantity in 

vat the 
at the 


good, and the 
has never con- 


Fleet-lane is unusual] 
tion of the sewer in that 


dom of the sewers from sulphuretted hydrogen,—that fatal 
accidents in them are so rare; indeed, there is no record of any 
such an accident having before occurred in the City sewers, 
In all London, during the last sixty years, there have been 
but forty-eight accidents in the sewers; and of these, only five 
‘were cand by a hydrogen: the rest were due to 
the ce of gas or marsh gas, generally the former, 
ich, by mixing with the air, became explosive. But then, 
of all these accidents, only those from sulphuretted hydrogen 
were fatal, and these have caused the death of eighteen men. 
They happened thus: five men were killed in the Kenilworth 
sewer, at Pimlico, in October, 1849; two were killed in the 
Compton-street sewer, at Clerkenwell, in November, 1852; 
four were killed in the Green-bank sewer, at Wapping, in 
June, 1857; and three in the month of August of the same 
ha in a trench communicating with a sewer in Whitechapel. 
all these cases, however, the sewers were but imperfect] 
ventilated, and were little else than cesspools. Under man | 
circumstances, the proportion of sulphuretted hyd may 
reach to one or two per cent.—quantities which would be im- 
mediately fatal. Parent du Chatelet, in his account of the 
Paris sewers, says that Gaultier de Claubry has found as much 
as 2°99 per cent. of sulphuretted hydrogen; and the mean of 
all his examinations is 2°29 = cent. My own observations have 
not discovered so much as this; but still the proportion of gas 
is sufficiently large to destroy human life. In almost every 
case the effects have been instantaneous. They have been ex- 
actly like those described by Hallé, in his researches on the 
** Nature of the Mephitisme of Cess ” and which have 
been so well epitomized by Dr. Christison in his work ‘‘ On 
Poisons.” Either the individual has fallen and has expired in- 
stantly, without a struggle or a sign of pain, or he has become 
insensible and has died within a few hours from coma, or with 
violent convulsions. The quantity of sulphuretted hy 1} 
which is capable of producing these effects is a matter of doubt. 
Dupuytren and Thénard found that 1 part of the gas in 1500 of 
air would kill small birds immediately ; and that 1 in 290 of air 
was quickly fatal to rabbits. They also found that horses were 
by an 1 past of the in 250 of 
air. Dr. Barker, in his recent experiments on this gas, has 
noticed that 1 part of it in 1800 of air is immediately fatal to 
birds; and that dogs are quickly destroyed by an atmosphere 
containing 1 part of the gas in 210 of air. My own experi- 
ments are to the same effect. I have found that 1 part of gas 
in 2000 of air will kill small birds immediately, and that 1 in 
200 of air is quickly fatal to rabbits; and there is no doubt 
that about 1 per cent. would be destructive of human life. 

Looking at all the circumstances of the t case, it would 
seem that the accident arose from the di e of acid matters 
into the sewers, These, by acting on the sulphurets con- 
tained in the mud, developed enough sulphuretted 
to ce a fatal effect. The mischief was evidently local, 

the gas became diffused into the atmosphere so fast as to 
give no time for retreat. 

The case points, on the one hand, to the danger of discharging 
acid liquids into the sewers; and, on the other, to the necessity 
for providing some means of protection forthe workmen. [ 
believe that such a means will be found in the use of the char- 
coal respirator invented by Dr. Stenhouse, for this has the 


on this 


the men against such disasters, I do not think they have ever 
been put into practice. 
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By J. HENRY BENNET, M.D., 
TO THE ROYAL FREE HOSPITAL, BTC, 


Some of my readers may recollect that in July, 1860, F 
gave, in this journal, an account of a winter passed, on health 
grounds, at Mentone, near Nice. It is my wish, in the present. 
article, to give a sketch of my experience during a second 
winter’s residence in Italy. The narrative of my own doubts 
and difficulties in the search of a good winter climate may 
throw a little light on this verata questio, 

Although much pleased with Mentone, I was anxious, on 
leaving England last October, to find a still better climate, 
and, like most invalids, desirous to see a little of the world, 
and thus to combine pleasure and profit. Like most invalids 
also, I wavered between many places, Madeira offers a mild, 
agreeable, uniform climate; but, then, there is the tedious and 
often stormy sea voyage. Dr. Mitchell has written a most 
seducing report of Algiers; and at one time I had quite de- 
cided on going there. Other reports, however, are not so 
favourable. The winters appear to differ greatly ; and I heard, 
from reliable friends, of two months’ rain, one month of such 
dust that the sea was all but invisible from the land, and of one 
month of intense heat, during the six of winter. This account 
alarmed me, so my thoughts turned towards Spain. But Bar- 
celona is a large town, with a cesspool-filled port in a tideless 
sea, like Marseilles and Genoa. Valentia has many miles of 
marshy rice grounds in its immediate vicinity, Malaga is a 
town of 70,000 inhabitants, and was decimated by the cholera 
last summer—a fact which does not say much for its sanitary 
state. Moreover, the hotels are inside the town, and there are 
no suburban villas. I may also add that, in the opinion of my 
friend, Dr. Edwin Lee, all the Spanish southern health cities 
are open to the objection that the heat becomes very great 
early in spring, so that invalids returning to the north of 
Europe often suffer from the great change, or have to prolong 
their stay longer than is prudent. On the other hand, Hy2res, 
Cannes, and Nice, are only modifications of the northern Me- 
diterranean climate which I described in my former paper, 
and certainly inferior to Mentone. I therefore determined to 
turn my steps to Italy, and to critically examine the eastern 
Riviera (Ri. di Levante), Pisa, Rome, Naples, and the more 
southern coast of Italy. Guided by previous knowledge of the 
country, and the information acquired during the preceding - 
winter, I felt sanguine as to finding an ‘‘ El Dorado” combining 
all the advantages of which I was in search. 

In former days, in the days of health and strength, Italy 
exercised over me, as over many others, an indescribable 
fascination, Several times I escaped from the busy scene of 
professional life, and rushed to visit its cities and plains. Its 
over it a charm that never palled. I then purposely threw 
aside the physician, in order to see nothing but ruins, battle- 
fields, paintings, and statues. Sickness and human decay ap- 
peared a profanation, and I strove to eliminate them from my 
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wer of oxydizing sulphuretted hydrogen, and rendering it 
bert To make them more secure, ———_ be constructed 
with an extra thickness of charcoal. men need not always 
wear them, but they should have them on their persons, so that 
in emergencies like the present they may resort to them as safe- 
guards; in fact, they should be instructed to use them when- 
ever they ive an unpleasant odour. Abou 
after the death of the sewer-men at Wepping 
p wey I was consulted by the Board of Works 
| ject: and although I recommended several means for guardi 
int where the men were working, and the fall of the sewer Co 
ity is uncommonly —_—_—_—_—_— 
air, which has been frequently examined by me, | 
and carbonic acid. Even in the worst of the City sewers, in those 
which are nearly stagnant, the amount of sulphuretted hydro- 
gen is but small—not enough to be estimated quantitatively, and Me 
carbonic acid is less than one per cent, :—in fact, the mean 
composition of the air of the City sewers is 79°96 per cent. of 
nitrogen, 19°51 per cent. of oxygen, 0°53 per cent. of carbonic 
acid, and only traces of ammonia, marsh gas, and sulphuretted 
hydrogen. It is from this circumstance,—the comparative free- 7 
| 
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thoughts, and thus to bring back none but pleasurable 
reminiscences. Naples was the lovely southern bay on whose 
shores rises fire-crowned Vesuvius, and where the revealed 
cities of Herculaneum and Pompeii, Baim, the islands of Capri 
and Ischia, recall a thousand recollections. Rome was the 
former queen of the world, thé cradle of Christianity, still 
studded with innumerable vestiges of its former grandeur. 
Florence was “ La Bella Firenze,” the home of the Medici, and 
still the abode of countless artistic treasures, Pisa was the 
birth-place of Galileo, where the lamp that revealed to him the 
laws of the pendulum is still to be seen hanging in the cathedral. 
Whilst Genoa was the proud commercial city of former days, 
still showing many evidences of its former greatness. 

This time the scene had changed. I returned to Italy an 
invalid in search of health, and the arts sank into insignificance; 
whilst hygiene, climate, and health questions ruled the day. 
With views thus altered, very different impressions were pro- 
duced, and many important medical facts became evident, 
which, as a tourist, I had not analyzed. 

The health climates of Italy are limited to its western shores, 
owing to a very simple geographical condition. Italy is divided 
into two longitudinal sections by the chain of the Apennines, 
which extend from Genoa to the Gulf of Otranto, at its most 
southern extremity. These mountains, , from four to 
seven thousand feet in height, constitute a kind of longitudinal 
screen, which protects the western shore from the north-east 
winds of central Europe. Thence a totally different climate, 
throughout the Italian insula, on the east and west of the 
Apennine ridge, On the « eastern, or Adriatic side, owing to 
the predominance of the cold winds from central and eastern 
Europe, the winter and spring are much colder than on the 
western, or Mediterranean side. The latter, also, is not only 

from the north-east winds, but is open to the warm 
south-west winds, which often blow from the south-western 
shores of the Mediterranean, and bring with them warmer 
sea-currents. The western Kiviera is protected from the north- 
east by a spur of the Savoy Alps, which, under the name of 
Maritime Alps, runs along the shore from Nice to Genoa, where 

it unites with the A 
place for 


Italy. Its situation 


oo’ air warm; the windows 


—E city; and, like all Italian bese badly if at 
ined, unhygienically built. In rge towns in 
Italy the streets are very row Ay generally only a few feet 
wide. The object was no doubt twofold: firstly, to provide 
for the exigencies of fortification ; and secondly, to exclude the 
sun, the summer enemy. The towns and villages now found 
in the south are all historical; they are the towns and villages 
of the middle ages, and as such circumscribed within walls and 
fortifications just as hundreds of years Such a style of 
architecture is proverbially unhealthy, especially in the south, 
an extremely dirty population, to whom the decencies 

of modern civilization are as yet all bat unknown. To crown 
the whole, all the principal hotels at Genoa are on the port, 
the ey there are, and tideless, as are all 
the invalid 


any importance is Nervi, a station much esteemed by the phy- 
sicians of the north of Italy for consumptive patients. Nervi 
is better protected than Genoa by the mountains, which ap- 
proach nearer the shore; and being small, principally com- 
posed of one long street, it is free from the hygienic objections 
to which Genoa is exposed. Nervi did not, however, appear 
to me to present any peculiar recommendation to strangers. 
The vegetation is that of the entire Riviera coast, and does not 
indicate an exceptional climate. The position is not i 
picturesque, and I believe the accommodation to be found is 
essentially Italian, which does not satisfy the English; indeed 
its proximity to Genoa and Turin appears to me its principal 
recommendation. 

Chiavari, the next town, is situated the sea-shore, in 
fee much the same conditions as Nervi, and presents no 

ture calculated to arrest attention. 

Sestri, farther on, is an exceedingly pi 
the margin of a small bay, and at the foot of a hi 
the mountain chain, which runs into the sea; but it faces the 
north-east, and is screened from the south by the spur in ques- 
tion. 

The road then crosses this mountain and descends on Spezzia. 
I had retained from former travel a very high idea of the 
beauty of La Spezzia, and was quite prepared to make it my 
winter residence had I found the climate bear scrutiny; such, 
however, was not the case. The town is situated at the foot 
of a magnificent gulf seven miles in depth, bordered on each 
side by mountains of considerable height. The mountains also 
extend far inland behind, but they are not sufficiently high 
to entirely intercept the north-east winds. As a necessary 
result of this situation there is a great deal of rain throughout 
the winter, and the weather is often rather cold, as is evidenced 
by the vegetation. Moreover, there are marshes of consider- 
able extent at the foot of the hills which surround the town, 
and in the autumn malaria is rife, I therefore determined to 
pursue my journey. 

Between Spezzia and Pisa there is only one spot worth men- 
tioning, and that is Massa Carrara. e town is small and 
clean, protected from the north-east by the high mountains in 
which the marble is worked, and the orange-trees eo 
larger than on any part of this coast. But it is a dull little 
place, having no view of the sea, although near it, Neither 
here nor elsewhere along this coast, either, did I see the luxu- 
riant lemon-groves of Mentone. Indeed the protection afforded 
by the mountains which form the background of Mentone is 
infinitely superior to anything met with along the eastern 
Riviera between Genoa and Pisa, and the vegetation is much 
more southerly at Mentone, and indicates a much higher win- 
ter temperature. 

This time I examined Pisa attentively under the climate 
and hygienic point of view only, and left it with a most un- 
favourable impression. Pisa is situated in the open plain, 
some miles from the mountains which protect it. This plain 
shows no evidence of southern vegetation at all; not even con- 
taining the olive-trees so common all along the coast and on 
the adjoining hills. Nothing is seen but the dry-stick-like 
deciduous mulberry, with vines, like old ropes, trailing from 
them. The town is surrounded by a high wall, which must 
impede ventilation. The streets are narrow, sunless, 
and cold. The far-famed Arno, which passes 
town, forming an arc, is a mere ditch or moat, like the moat 
of an old fortified town in the north of France, with stones in- 
stead of grass, and a sluggish dirty stream meandering at the 
bottom—a kind of open main-drain. The quarter of inva- 
lids is a quay on the bend of this moat river, about a mile 
long, and ered by gloomy fourth-rate houses. Here the 
invalids are condemned to walk up and down, looking at 
stones and dirty water below, occasionally swollen in 
yellow torrent by the rains. The sunless streets are so 

the chest invalids are not allowed to go into them. 
country around is a mere dull denuded plain, which even 
southern sun cannot enliven. Moreover, it is often 
at Pisa, more so than at Rome. There are often fogs 
Arno, and it rains censtantly in winter. To crown all, 
is an unhealthy town to its own inhabitants, like Genoa, 
rence, Naples, and all these ill-built, ill-drained, dirty, ] 
cramped southern cities, The average duration of life is 
twenty-nine years at Pisa and Florence, and twenty-eight 
only at Rome and Naples; whilst in Paris it is thirty-nine, 
poo | in London forty-four. For corroborative evidence I must 
refer to Dr. Carrére’s highly-esteemed work on “ Le Climat 
de I'Italie. 

Florence is not a winter residence for invalids: it is a moun- 
tain town, and much too cold. From Pisa you pass 


vellers and invalids entering or leavin 
is admirable: at the angle of the gulf f 
and western Rivieras, protected by mountains, and exposed to 
the south-western sun. Hence it is very warm in summer; 
but in winter the protection afforded by the Apennines is in- | 
complete, owing to a “‘defect in the armour.” Behind Genoa 
the Apennines present valleys, through which the railroad from | 
Turin has managed to find. its way, and through which also | 
the north-east wind reaches the town when winter has fairly | 
set in on the plains of Lombardy. Still the protection is sufli- | 
cient to make the climate perfectly different in autumn and 
i Last October (20th) there was a heavy cold fog when 

Tleft Torin, which continued until we reached the mountain | 
passes, completely obscuring the horizon. Winter was every- 
where, the trees leafless, and the soil denuded. The fog had | 
left us when we emerged from the first tunnel, and the air had | 
become clear, cool, and bracing. On emerging from the last, 
PY 
the sky was blue, the sun bright, 
and doors were wide open, and the out-door life o y was 
in full operation. It was indeed difficult to believe that half 
an hour—the passage of a tunnel through a mountain—could | 
have so entirely changed the climate and the aspect of all 7 
around. Genoa presents two other disadvantages: it is a 
Genoa the better. 

Descending the eastern Riviera, the first town or village of 


a winter residence for healthy tourists, not for in- 
malaria reigns there, more or less, all the year. 
ter it makes victims, even among the healthy. 


a temptation and a 
about the dirt, de- 
Pisa, 


Civita Vecchia for Naples, I did not intend to remain there, 
but to go on to Salerno, the celebrated medical school of former 
days, which is near, and admirably situated on the map. 
Naples exhibits the concentration of all the unhygienic con- 
ditions previously alluded to. More than 500,000 dirt 

Southerners are livi high 


In the most fashionable part of the town, in front of 

the houses occupied by the nobility and by strangers, is a 
narrow public garden, the fashionable promenade, ‘‘ the Chiaja,” 
running for a mile along the shore. On this shore eight public 
empty themselves, not into the sea, but on to the 
sands, then to trickle down by slow degrees. The largest is 
ite one of the chief hotels, and is usually so offensive, that 

who are alive to these questions always feel inclined to 

take a run in passing. On the land side of this garden is the 
main drive, or street, and on each side of the pavement, as in 
most other streets, there are slits in the road every few 
feet, a foot long and about an inch broad, to allow the rain- 
water to escape into the drains, which thus freely communicate 
the exterior. It is between these shore drains on the one 

and the drain-ventilated street on the other, that fashion- 
Naples daily promenades, and it is by the side of this 
choice region that our countrymen live, and, not unfrequently, 
The picturesqueness of Naples life, closely analyzed, is, 

in a great measure, that of filth, dirt, and rags. The pic- 
ue fishermen pass their lives ing at the mouth of 
sewers. The picturesque lower orders eat, drink, and 


these 
sleep, as it were, in public, windows and doors open, if they 


have any. 
they fall from 

with vermin, which scratch off each other at every street- 

corner. The town is surrounded by pestilential marshes, and 

is built on a tufa rock, or kind of i 

that it lets the rain soak in tw 


A few days after my arrival in November, the autumn rains 
with a warm oppressive sirocco, or south-east wind. 
its of rain that in the first twelve hours washed 
and drains of their accumulated abominati i 


ts, and through the open closets in the houses, 
hout the entire lower part of the city was awful, and a 
erable portion of the jon was at once affected 


first victims, and after nearly three weeks’ illness, 
to embark on a Genoa steamer, and to re- 
y Mentone, where I spent the rest of the 


is 


are clothed in which they appear never | ‘ i 
en, oak they are infested | ig it. 


REPORT OF FOUR CASES 


or 
TEMPORARY PARALYSIS OF THE CILIARY 
MUSCLE OF THE EYE. 


By GEORGE LAWSON, Ese, F.R.C.S., 


SURGEON TO THE GREAT NORTHERN HOSPITAL, 
CLINICAL ASSISTANT, ROYAL LONDON OPHTHALMIC HOSPITAL, MOORPIELDS, 


Tue following cases illustrate a partial or entire paralysis of 
the ciliary muscle of the eye. I call this affection paralysis 
of the ciliary muscle ; for the accommodation of the eye being 
performed through its agency, any sudden loss of the power of 
adjusting the eye for near objects occurring in an eye which 
has always had normal vision must depend on some impair- 
ment in the fanction of this muscle, which may be either par- 
tially or entirely paralysed. From the few cases which have 


ciate those objects which were 

parallel rays proceeding from 

retina without any effort of adjustment 

the same time she could not clear} 

read large ordinary type. She 

culty the letters of words in 

No. 18 in the test type used 

i case, with 

to read clearly 

ered the obj 

is may, I think 


i consequent on the necessary exposure 
campaign. 
now to, he was in a very feeble state, the 
of his illness; his | was 


458 Tue Lancer,] ON TEMPORARY PARALYSIS OF THE CILIARY MUSCLE OF THE EYE. [May LI, 1861, 
thirty miles of valleys and mountain land to reach it, and, 
once there, you are surrounded by mountains on every side, 
many of which were covered with snow when I was there, 
early in N 
i Rome is 
valids, 
Every PERFECT RECOVERY. 
Moreover, invalids shou scrupulously avoid churches, gal- 
leries, festivities, and parties: and what is Rome without ee 
these, the life of the Eternal City? merely 
snare. I may add, all that has been said ee 
fective drainage, and general unhealthiness a 
equally apply to Florence and Rome. 
Thus, 1 had to continue - and started from 
ses, in damp suniess streets, in the midst of every ima- 
, ginable abomination by which the eye and the smell can be 
offended. The drains all run into the tideless sea, or on to the fallen under my observation, this ailment appears generally to 
come on either during a severe illness, or else, as is more fre- 
| quently the case, it is first discovered by the patient during 
the period of convalescence, when, on attempting to read, he 
finds that the lines appear misty, and that he is unable to dis- 
tinguish the words. 
The symptoms are those of a total or almost complete loss of 
inte ere The patient is unable 
one of the cases I have related, the patient could 
; | see well objects at a certain distance, could read at twenty-six 
| feet the markings on the clock—in fact, she was able to appre- 
ough off to allow the 
form a focus on her 
inguish near objects or 
ly make out with diffi- 
pe, the size known as 
oortields Ophthalmic 
convex 
clear witho 
favourable ; 
C four following cases a speedy recovery to 
followed the treatment, which consisted in restin 
(not allowing them to attempt reading,) the free use J 
quinine, and purgatives, and cold sponging and splashing the 
Thus moss grows in winter wherever the sun does tes for this affection 
suggest what pathological This palsy 
ciliary muscle is analogous to partial or entire paralysis 
which frequently attacks certain muscles or sets of muscles, ' 
especially those of the lower extremity, thus allowing a pre- 
he wind and waves, on the other hand, drove them ponderance of action to their Maree aud pr a of 
; back again and again on the shore, whilst the wind, rushing up the forms'of the:nen-congenital vares ‘and valges: fe ld 
the open drains, escaped through the rain openings in the tain muscles should after s long ors depressing ‘illness ‘become 
stree paralysed, while others in the same limb remain unaffected, it 
throt 
7 although we cannot comprehend in what manner such 
and even dusenters | Cnected. 
he Casz 1.—June, 1855.—A. B——, aged twenty-six, an 
y % officer who had suffered severely from fever and Et 
t the 
M fascinating to the mere healthy tourist, hallowed by asso- some 
ciations and beauties of the most varied character. But to the as in- 
invalid, Naples should be absolutely forbidden. The defective | capable of walking even a few yards. One day he noticed 
sanitary arrangements are not the only drawbacks, When the | accidentally that on attempting to read, the lines were cloudy 
wind is imthe north-east, the Apennines in that direction are | and the letters indistinct, and that he was unable to continue 
a» low that it passes over them, and they become covered with reading for more than a few minutes. ae ae 
snow, and the cold is intense. When it veers to the south-east, | toms increased, until at about the expiration of a 
the sirocco, on the contrary, the heat becomes intense, and the | could not make out a word of any ordinarily printed book. 
air, being loaded with moisture from the sea, is very oppressive. | There were, however, objects at a certain distance which he 
These extremes, following each other rapidly, are very trying | was able to see, but at what distance I cannot say. At bis, 
and aphealthy. The north-west, or mistral, also, frequently | own suggestion, he was permitted to fr oe See 
blows into the bay with great violence, and is a trying, dan- with that at 
. gerous wind to invalids throughout the Mediterranean. their focal distance he read well. Deriving much benelit. 
; Grosvenor-steeet,- May, 1861. from the glasses, he wore them for about a fortnight or three: 
(To bewoncluded,) weeks, when his sight began to. ingeeve, 


Fe 


P nine, Has 
ion of scarlet fever five 


thin attack. her 


indistinctness 


TAL 


His sight became rapidly worse, 
read at all. With either eye he 
of four-line condensed type, or No. 19 

; but he cam see the clock and tell 

twenty-six feet. With a 16-inch focus convex glass he can 
read No. 8, or Small Pica type. This patient was treated in 
the same manner as others—with preparations of iron, pur- 

i ing, rest for the eye. 

can now read No. 1, or Brilliant type, 
greatest ease. 

Dee. ist.—He is now at work, and his mother states his 
sight continues very good. 

Park-street, Grosvenor-square, April, 1961. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi nisi quam et morboram et 


KING'S COLLEGE HOSPITAL.. 


LARGE COLLOID TUMOUR ON THE LEFT SIDE OF THE BACK, 
SIMULATING A FATTY GROWTH ; SUCCESSFUL REMOVAL. 


(Under the care of Mr. Fgrevssow:) 


Tue colloid form of cancer has attracted considerable atten- 
tion from its peculiar nature and apparent rarity. Although 
first described by Laennec under the name of tissw or matidre 
colloide, much diversity of opinion prevailed amongst patho- 
logists in regard to its essential characters, until the question 
was set at rest by Dr. Walshe, who assigned to colloid the rank 
of a species in juxta-position with scirrhus and encephaloid. 

Into a description of this form of cancer we do not purpose 


as a distinct tumour, asin two of the examples we record to- 
day. It is known, however, to infiltrate any of the tissues it 
may attack—e. g., the mucous membrane, two excellent ex- 
amples of which were-exhibited by Dr. Andrew Clark at the 
last meeting of the Medical Society of London. The seat of 
the disease in each of these cases was the sigmoid flexure of the 


organs to the same extent as do the other species of cancer. It 
was believed to be almost unknown in the liver, until Dr. 


Wilks brought to light the unique ag in the Guy’s Museum 
tots 


recently shown to the Pathol . On ex i 

the specimen, it would seem as if the colloid had first at 

the itoneum, and had then invaded the liver. Unfortu- 

nately, no early history of the case is t' a. The form of 

cancer in question is sometimes associate. th other species, 
ially scirrhus, and the fluid contep*s vary in colour, con- 


Wivows or Navat Surcrons.— The 
Fand 


sistence, and composition. It might be su that gelatin 
would naturally enter into the formation of ri mat- 
chemistry 


pain nor inconvenience of any kind. This has 
gradually ever since, but much more rapidly lately, 
only inconvenient from its great size weight. 


admitted into the hospital on the 19th ult. . 
On admission tumour situated 
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— 
og time as asever. He has never since been troubled with . 
always had good with the 
ty with the 
years has continued well until one month since, when 
sere and her ing very di t. Be 
sight had been always good, and she had learnt to read and. 
ae her books. She can read Double 
DB, Pica print, known as No. 14 of the Moorfields test type; but —-—— 
she is unable to distinguish smaller letters. With a twenty- 
with iron, purgatives, sponging, states, Be 
March Sik She con now tad’ the amallest Brilliant, oF 
No. 1 type. 
| to enter, but we may observe that the appearance which it 
| presents on section is-quite unmistakable. It usually occurs 
icate boy, Who has suliere rom measices, W 
and smal!l-pox, from all of which he has made a 
but his mother says he has never regained his 
appearance, and that for the last year, althou 
no decided illness, months colon. 
becoming, affested much troubled with frequent | ‘The dimensions of colloid growths are sometimes very con- 
attacks of sickness and headache. Up to within the last three | .igerable. We have already recorded an futons ef tinge 
months he has always had. good sight, and has learnt to read. | tumour of this kind in the thigh of a female, which was re- 
He was accustomed to much reading; but about three months | moved by Mr. Marshall at University College Hospital (Tax 
ago he says that he found one day while reading that the print | |, xorr, vol. i. 1857, p. 52); but it was exceeded imsize 
became dizzy, and that he was unable to discern the words. that extirpated Mr. Yaeger og apa wey ny | 
| The peritoneum is not an uncommon seat of colloid, several 
| interestin examples of which have been brought at different 
times ‘before the Pathological Society, and are preserved im 
some of the museums. olloid does not invade — 
| 
Gn | 
ed every member of the medical profession | of colloid should be considered in doubtful cases. There are 
was required to pay Is. per week towards | many ovarian tumours to which the same term has been applied, ; 
members, to according but with 
, and which entitled the widows of In the Slowing cass, notes of which were furnished 
je an annuity of £40. About thirty:years | Mr. C. S. Matthews, house-surgeon to the hospital, it is hi 
of the Fund it was found that this amount | probable that the tumour was originally fatty and had become 
and the widows then agreed to receive two- | transformed into colloid. The it presented on 
section after removal ly teoded to confirm this opinion. 
payment legal. Recently an attempt has made to obtain | In Saetth chamotaee, anita the Side with which it was 
@ dissolution of the Society; but, on the other hand, the | removed by the knife, it greatly resembled an ordinary fatty _ 
widows have forwarded a numerously signed requisition to the | tumour. 
Admiralty, praying that their vested rights may be preserved, G. G——, aged fifty-two, a coachman, is married, and lives 
and the payment increased to £40 per annum, as originally | some twenty miles from town. About six years ago he first 
— An answer to the following effect has been received | reeived a Inmp on his back, which, however, caused him no 
until the First Lord and | growing 
eae & i are of opinion that the state of | nd is now 
“the Fund allow of an increase in the amount of pension, | He was 
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a y tumour, though somewhat more vibrating. 

circumference was twenty-seven inches; at its 

some six inches less, The skin covering it 

nowhere the mass being 

subjacent parts. It was quite painless; in - 

tly lay on it without any discomfort. 

— Mr. F made an incision over the 

easily removed it with very few touches of the 

ing, chiefly venous, was very slight, only 

or two vessels requiring ligature. A few small shreds of 

growth which adhered to the skin were scraped away, and 

the wound closed by sutures. No skin was removed, and the 
operation was performed without chloroform. 

The tumour, on examination, was found to be colloid in 
character, having a uniform gelatinous consistence throughout. 
In places it was yellow, and evidently contained a quantity of 

It weighed five ds and a half. Under the micro 
scope it proved to consist of a loose meshwork of exceedingly 
delicate fibres, crossing each other in every direction, and 
entangling in their meshes at wide intervals a few irregular 
alluded to, w’ presented a yellower appearance, 
the microscope showed masses of large be 

There was a of venous oozing on the night 
operation, 


22nd,—Water-dressing applied. 

23rd.—The wound has begun to suppurate, but there is little 
tutional disturbance, well an himself as 
ps expresses 


ST. GEORGE'S HOSPITAL. 


COLLOID DISEASE OF THE PERITONEUM AND BOTH 
OVARIES ; FATAL RESULT. 
(Under the care of Dr. Pact) 

Tue effused fluid of a multilocular colloid cyst, involving 
both ovaries, gave rise to the colloid disease of the peritoneum, 
which was observed in all stages of development in the present 
instance, A free communication existed between the loculi of 
the cyst and the peritoneum, which thus accounted for the 
presence of the variously-coloured gelatinous fluid found in the 
latter. None of the abdominal viscera besides the ovaries were 
involved in the disease. The case is an instructive one, as 
proving the extension of colloid, probably after efforts at 
tapping, which may have permitted some of the thick fluid to 
pour into the peritoneum, and thus poison, as it were, that 
membrane by direct contact. 

Mary L—, forty- was admitted on the 6th of 
June, 1860, Dr. P. She had enjoyed 
good health until two or three weeks before Easter (April 8th), 
when she observed an increase in her personal bulk, which she 
attributed to natural corpulency. after this she had 

ins, especially about the right hypochoodrium, and the belly 

generally increased in size. Three weeks after Easter 
the pain had Lecome more severe, and extended to the epigas- 
trium. She never had any jaundice. The catamenia remained 
regular. When she became a patient there was much abdo- 
minal tension, with universal fluctuation. There was resonance 
at the epigastric region, but the tenderness here and beneath 
the right ribs was so great that no satisfactory examination 
could be made; as it was, the resonance could not be made to 


. oo of some amount of peritonitis, and small 
* quantities of calomel and opium were given every night for 
some time, and then more nm. The swelling continued to 
increase in spite of such measures and varied diuretics, She 
remained in much the same condition all through July. In 
August the legs began to swell, and oething to become em- 
; air entered the right lung less freely than the left, 

and gave rise to coarse moist The belly was now 
(ine. 10th) greatly distended, and the heart displaced upwards. 
impulse could be seen at a spot between the second and 
where a diatinet systolic murmur was 


audible. The tympanitic resonance 


seemed to make her li great 
operation was the repeated on Septem i 
same want of success. The belly continued to increase and the 
legs to swell; she suffered much from d always sitting 
upright, and she frequently vomited. e at last died, appa- 
rently chiefly from apneea, without any loss of consciousness, 
Autopsy thirty-three hours after death,—The body was in 
eral good condition, with edema of the lower extremities, 
ond a little atheroma of the mitral valve, and a little fluid 
in the pericardium, nothing was noticed in the cavity of the 
chest. laying open the abdomen, it was seen that the 
toneal cavity was full of variously-coloured gelatinous flui 
This had come out of a large multilocular cyst which occupied 
the whole abdomen, and communicated freely with the serous 
cavity , wide opening at its anterior This cyst was 
traced down to the broad ligament of the uterus, where it 
being discoverable. The uterus was healthy. All the upper 
< the peritoneum was matted together, and the various 
were covered with lymph. The intestines were mottled 
with vascularity ; their interstices were filled with the gelati- 
nous fluid. The various surfaces of the 
those covering the lower surface of the diaphragm, the u 
surface of the liver, the small intestines, &c.—were studded 
with small masses of hard colloid cancer, looking exactly like 
blackberries in shape and size, but semi-transparent and 
colourless. The stomach was smeared with lymph. The kid- 
neys were healthy. The spleen was also healthy, and embedded 
in the gelatinous fluid. 


GUY'S HOSPITAL. 
COLLOID DISEASE OF THE PERITONEUM, POSSIBLY COM- 
MENCING IN THE ASCENDING COLON. . 
(Under the care of Dr. Rees.) 

Harriet K——, aged thirty-two, was admitted into Lydia 
ward, March 27th, 1861, and died on the 3rd of April. The 
history of her case was imperfect; but it appears she had been 
ailing only four months. A general fulness could be felt in the 
abdomen, but no distinct tumour. The left leg was swollen. 

Autopsy, twenty-four hours after death. —Body was spare, but 
not much wasted; the abdomen |] and there was evidently 
something solid beneath, the form of which was very indefinite, 
The whole of the peritoneum was covered with colloid growth, 
extending from the diaphragm to the pelvis, but no viscus was 
involved, except the ascending colon, and thus a question arose 
whether the primary disease not commenced in that part. 
On opening the abdomen, the omentum was seen —— 
from the stomach, covering all the surface of the intestines, 
reaching to the pelvis. is was converted into a solid mass 
of colloid disease, an inch thick, and of great weigh. It was 
a tolerably uniform mass, except on the es, where the dis- 
ease existed in the form of distinct nodules slightly adherent to 
the omentum. On lifting up the omentum, the colon was seen 
pursuing its usual course, attached to the structure, but not in- 
volved, except in the my 4 part. On cutting open the 
latter, the walls were found to be quite involved, and in part 
destroyed by the disease. The cecum itself was 
above this, the walls were converted (for a length of about five: 
inches) into a solid tumour. The malady everywhere else was- 
confined to the peritoneum, but in this part it had 
the coats and destroyed them ; thus, on section, the muscular 
coat could be seen traversing it, with colloid both external and 
internal to it, and at one spot nothing but the morbid material 
(no trace of the coats) could be seen. The mesentery was free 
as well as its glands, as were the lumbar glands. The disease 
was confined entirely to the peritoneal surface. This was re- 
markably well seen on the diaphragm, the whole of whose 
peritoneal surface was covered, as it were, with a layer of fat 
an inch thick, the colloid base being more compact, and of a 
slightly yellow colour, The surfaces of the bladder and uterus 
were also cove The liver and spleen were adherent to the 
new material, but not involved beyond their peritoneal surface. 
The microscope showed the disease to be simple and true col- 
yo The iliac vein was distended with an ante-mortem 


| extended above the An 
relieve her by paracentesis, but no fluid could be got out. A 
: | small quantity of gelatinous matter was found in the tube of 
the instrument. Poppy fomentations and morphia at | 
vary with the position of the patient. The tongue was coated, | 
the bowels confined, the pulse 92. She was allowed good diet, | 
at first fish, and afterwards meat. Poppy fomentations were | 
placed upon the belly; and as the pain was not relieved, leeches | : 
were afterwards ; to the 7 The tender- 


=~ 
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ST. MARYLEBONE INFIRMARY. 


COLLOID DISEASE OF THE MAMMARY GLAND, AND A 
FATTY TUMOUR ON THE SHOULDER; SUCCESSFUL 
REMOVAL. 

(Under the care of Mr. Henry Tompson.) 

Tue female breast is occasionally the seat of colloid cancer, 
but rarely so as contrasted with the other species of this dis- 
ease, Cases are noticed by Velpeau, Walshe, Lebert, Sibley, 
Price, and other writers. The growth of colloid cancer is 
usually slow, and when early removed from any external part 
of the body, experience proves that, if not radically cured by 
the operation, it is slow to return after excision. In the follow- 
ing case no sign of the disease had presented itself for a year 
after removal. When present in the breast during a series of 
years it is liable to extend to the internal organs; a striking 
example of this is related by Lebert. One of the most perfect 
illystrations of colloid cancer in the breast is recorded in the 
8th volume of the ‘‘ Transactions of the Pathological Society ;” 

it may be taken as a typical case. 

Catherine W——, sixty-two, admitted into the above 
infirmary in July, 1857. Six months ago, without any known 

and rather hard swelling appeared in her left 

It was never very painful. Her health is generally 

She has been robust, and is so now—remarkably so for 

as a hen’s egg, very hard, 

non- t to deep parts, and slightly involves the skin at 
a Ly There is one enlarged gland in the axilla. 

July 13th.—Mr, Thompson removed the breast in the usual 
manner, but not the gland in the axilla. 
ith —W ound healing wel All ligatures removed on the 


Aug. 22nd.—Perfectly well. 

Oct. 19th.—Mr. Thompson removed a fatty tumour from the 
left shoulder, which has increased in size rapidly since the 
breast operation, The enlarged gland does not alter in any 


section of the mammary tumour exhibited a fine 
- Ber of colloid very 


cnaracteristic specimen 
May 18th, 1858.—The woman remains perfectly well; no 
sign of return seen. 


Medical Societies, 
OBSTETRICAL SOCIETY OF LONDON. 


Wepyespay, May Ist, 1861. 
Dr. Tyter Smiru, Presipert, 1x THE CHarr. 


Dr. Drurrrt exhibited specimens of a liquid and solid extract 
of beef, made under his directions by Brand, of Little Stan- 
hope-street, Mayfair. He observed that, next to brandy, no 
remedy was so essential in the treatment of debility from 

ing as the true essence of meat ; and, besides, he claimed 
the credit of introducing this as a remedy for intense nervous 
exhaustion, arising from any cause whatever, whether from 
grief or mental rbance, and believed that it possessed 
stimulating effects on the brain. The liquid essence is the 
pure juice of beef, prepared by heat, of a clear amber colour, 
and aromatic smell. It contains scarcely any gelatinous matter. 
The solid extract is made by drying the essence at a gentle heat, 
and may be kept a long time without spoiling. 

Dr. Mravows exhibited a pelvimeter, the invention of Mr. 
Earle, which promised to useful in ice. He also 
directed the attention of the Fellows to heart of a child, 
two years old, who had died from idiopathic pericarditis. 

DYSTOCIA FROM DORSAL DISPLACEMENT OF THE ARM. 
BY J, JARDINE MURRAY, F.R.C.3. (BRIGHTON), 


aND 
DR. EASTLAKE, M.R.C.S 

Some importance may be attached to the case which formed 
the subject of this communication, as the peculiar obstruction 
to parturition does not appear to have been recorded by any 
ician except Professor Simpson. It consists in one of 
the arms of the infant being displaced backwards across the 
occipital region, the arm being thrown upwards in a line with 


the body in order to admit of the malposition of the forearm. 
The dimensions of the basis of the head are thus in- 
creased, and the projecting elbow hitches on the brim of the 
pelvis, and prevents the descent of the head. 


ON THE TREATMENT OF CASES OF ABORTION IN WHICH THE 
MEMBRANES AND PLACENTA ARE KETAINED. 
BY W. 0. PRIESTLEY, M.D., 
PHYSICIAN-ACCOUCHBUR TO THE MIDDLESEX HOSPITAL. 

The author began by observing that when abortion occurs in 
the early weeks, the ovum is frequently expelled without rup- 
ture of any of the membranes except the external decidua, 
because the attachments to the uterine cavity are unstable; 
the mass is then smaller and less difficult to push through the 
os uteri, and the contractile power of the uterus is very 
In the third, fourth, and fifth months the decidual cavity is 
obliterated, the placenta has acquired more intimate attach- 
ments to the womb, and the contractile power of the uterus 
being greater, rupture of the membranes commonly takes 
place before expulsiun. The embryo having escaped, the 
secundines may § ily follow, or, lying in the os uteri, 
may be removed by the finger or some simple instrument. 

a considerable number of abortions, however, in which the 
foetus and liquor amnii have been voided, the secundines are 
not soon extruded ; and after the uterus has made re 
ineffectual attempts to expel them the os uteri closes and action 
ceases. Instances of this kind are common in ic practice, 
and are often a source of much embarrassment to the practi- 
tioner. Obstetric authorities differ widely as to the treatment 
which ought to be adopted when the secundines are not thrown 
off spontaneously, and icularly as to the propriety of 
manual interference. Dr. , Dr. Davis, Dr. Ramsbotham, 
and Dr. Dewees de any attempts at extraction by the 
hand; and Mr. Ingleby held that ‘no manual extraction can 
Dr. Burns and Dr, 


t one to 
titioners, as they might be on the one 
ting a duty they ought to have performed, or « 

this had i 


FF 


in 
low . The dangers and morbid conditions arising from 
branous and placental retention were stated to be:— 

1. Flooding; this being sometimes of a very serious 
racter, and the patient being always liable to hemorrhage so 
long as a fragment remains. 

2. Decomposition of the uterine contents, leading to local 
inflammation of the uterus and surrounding tissues, to phie- 
bitis and phlegmasia dolens, and lastly to general poisoning of 
the system, as evidenced by irritative fever, peritonitis, rheu- 
matic pains, the formation of abscesses, and even the occur- 
rence of death. 

3. Sub-involution of the uterus. 


that the effect of the administration of ergot was very uncer- 
tain, and that galvanism and injection of water were not to be 


tents. 

followed by any evil results, and a considerable number of cases 
had fallen under his observation. He begged particularly to 
be understood as not advocating rash and violent attempts to 
empty the uterus. Rough and careless manipulation might be 
fatal to a patient; but conseq sof p tal retention 
were so serious that, under ordivary circumstances, less risk 
was incurred by the operation. It was important to effect re- 


moval, not only before putrescence began, but before the os 
uteri became much contracted; and if in six hours after the 


} Churchill regard interference in this way as only allowable in 
exceptional cases; and Dr. Tyler Smith stands almost alone in 
| recommending the removal of the secundines in all cases of abor- 
> | tion where they are retained. The author regarded the ques- 
prac- 
| ———————— to bring the sul ject before the Society for the purpose 
4. The generation of some of the forms of mole out of the 
tissue left in the uterine cavity, and the hemorrhage attending ; 
the presence and expulsion of these morbid growths. 
a of the placenta was regarded as un- 
certain and not to be counted upon. Cases illustrative of the 
| several sources of danger were detailed. 
| In considering the various methods of treatment which have : 
| been recommended, the author’s experience led him to believe 
upon, Any form abortion - = 
| needs be pushed beyond the reach of the finger he regarded as 
: | useless and dangerous. He was thus driven to the conclusion 
| that the introduction of one or two fingers into the uterus was 
| the safest and best way to remove the retained uterine con- 


escape of the embryo the placenta did not follow, it might be | deli at the fall term, ae eyes had been ex- 
gemoved. The.extraction might be effected sooner than. this he hed the hand into the uterus to 
if much hemorrhage were present. He had found it conve- | remove portions of membrane which were apt to separate from 
bient in operations to place the patient on the back, with the | the placenta and ‘remain in the-uterus, or-hang from the os. 
depressed the uterus externally, the other was with all | he believed, of this kind, and to out the uterus was the 
wey Fee age The os uteri was | only effectual way of ing the loss of blood. 
dilated with’the index-finger, and the second finger fol- Hewitt i a few 
lowed) if required. These two fiugers formed the best and most | words en the subject before the Society. He the 
sensitive forceps, and alt time and care might be neces- | case had been considerably overstated, and that bad effects had 
sary to their introduction, their employment was most satis- | been set down as following the retention of the placenta in 
mani jon’ great assistance passages | mon 
and:saving the patient from pain. The author had succeeded Sete cone author himself had been constrained to 
am removing 'the placenta with the hand in some cases days | admit’ that there are few recorded cases of serious results, The 
and-weeks after the escape of the fetus; but he had never | cases brought before the Society by the anthor, as instances of 
‘ventured onany such attempt if inflammatory symptoms and | bad results following retention of the ee aan 
Grritative fever had already set in. Where the os uteri was | were some of them open to the serious objection that 


‘too contracted to permit the introduction of the for the | not what they were intended 'to prove. Thus a 

Temoval of a placental mass, its dilatation could be effected by cited. in i i 

Sponge tents, which had the double advantage of staying | and in whom the placenta had not been removed for 

dnemorrhage and facilitating the passage of the tinger. days afterwards, the uteras was found large, retrofi 
Mr. Ronens stated ia case in which ix i 


Mr. i placenta, Where was the evidence that this condition 


| 


Dr. Hatt Davis observed that but little could be added to | gous kind. He had no objection tothe procedu mended 
make Dr. Priestiey’s paper more complete than it was. In the | in certain properly selected cases ; but be should consider ita 
4arly part of his practice he (Dr. Davis) was in the habit, in | most unfortunate thing if this Society gave sanction to the 
‘eases of retained placenta, of trusting partly to mature, and | practice of dilating the osuteri, and ing the removal of 
‘this failing, to injections of warm water into the uterus to wash | the placenta with more or less force in all cases where there 
away putrescent matter. Subsequently he became convinced | was delay of o he hee ee He was convinced 
that itis better to remove the placenta manually, and so effec- | that the effect of the expression of such an opinion would be 
tually prevent either flooding or blood-poisoning. Dr. Davis | most disastrous, and that much injury migh ae 

which 


t 
‘tated that he had also seen cases where the part of the inflicted. It was not easy to convey by pen and in 
eenta left in utero had become changed into a mole, 80 alike, an adequate idea of the degree of force 
thong that putrid absorption from retained dilatation of the os uteri in eases of abortion might prove 
‘weccurred most frequently where there was hemorrhage. As to | rious was shows case published Laver 


he had been consulted, and in which death resulted from blood- now be agreed upon the treatment to t in cases where a 

poisoning due to retention of the ta. portion of the placenta was retained, therefore that to 
r. Perer MARSHALL said that at one time he was a tic | raise a question upon the subject was A 

as to the of the ovam ; but that he had recently | cussion, however, which had just taken place proved that the 

seem a case which convinced him that this did*sometimes hap- | author had not acted unwisely in ing the 

pen. ovum, in this instance, was felt by two or three | With regard to his own. views, he (Dr. Tanner) might say that 


experienced they 

mot come away, and the patient recovered favourably. Mr. | and, indeed, he had taken much — enforce these same 
Marshall said he had also noticed that the rigors which occurred | opinions in his recent work on the Di 

im cases of putrid absorption from retained placenta were often | believed that although after abortion a portion of the 


valuable paper. uences ensue, yet such a fortunate result was exceptional and 
Dr. TyLer Smrrn said that, in rare cases, the placenta was | could not be depended upon. There were two great sources 

wo doubt absorbed But the chance of such an | of danger in these cases,—namely, and blood-poisoning. 
eccurrence ought not to be allowed, as it led to If the portion of placenta remained to the uterine 

‘and infection of the system by putrid matter. The number of | walls, it acted like a polypus and flooding, which 

amstraments devised to extract the ta showed how im- | could only be permanently checked: by removal of the f 
portant the matter was in tice; but nothi et produced | bedy. If the substance became ed and was not 

equal to the hand and He had always taught that 

im abortions occurring even the formation of the pla- | tion, uterine phlebitis, and-so.on. Dr. Tanner 

-eenta, the thickened ua should be removed, if it remained | to the os Humphreys of Shrewsoury, m 

M 


cand caused excessive draining, after the passage of the em- | the Briti. 

p< br the early months, the uteras was only partially de- | retention of a 
, 80 thet its expulsive action was comparatively feeble, | caused while 

and the difficulty was often increased by adhesion of the de- | similar instance about which he had been consulted, but 


osthers, the uterus was sufficiently ee Se occurrence. He thought that it-was sometimes very difficult, 
vef*the finger without this. Chloroform was often great | when a mass was felt at the os uteri, to say whether it was an 
‘value in promoting dilatation of the ostium vagine and os | ovum or a clot of blood; but even allowing the substance in 
vateri, particularly in cases where the retention had lasted Marshall’s case to have been an ovum, it might have sub- 
several weeks, or even months. He had not seen any mischief tly passed away without the. patient’s knowledge. 
follow the removal, but the contrary. The conditions were br , in 'y, said that the observations-of Mr. 
‘that the band should be clean, and the without | Marshall, on the periodic character of the rigors in cases.of 
violence. He might mention that in cases of after absorption retained placenta, were interesting, in- 


vase Was 
ewimy to 
has. not yet passed; yet there is no ing nor symptom of | days five years before? Other cases related were open, ough 
- | not so markedly as in this instance, to objections of an an 
@his.own practice, and he thought that the possibility of its | uterus and vagina in the attempt to remove the placenta ina 
case of abortion at the fifth month. 
eases. In proof of the correctness of Dr. Priestley’s views, Dr. Dr. Tanner remarked that when he first saw the title of 
Hall. Davis narrated the of two cases. about | | he that_most must 
@ periodic character. e congratulated the author upon his | or membranes might be left im the uterus and no il conse- 
ua anc | lsease. | | | ere recovery | a mass r 
always removed eee as-soon \asitsretention produced | birth the size of a walnut. He alluded, in conclusion, to the 
amischief, [twas necessary to passmore than one finger | observations of Mr. Marshall as to the absorption of the entire 
‘todetach and hock down the retained mass. In some cases ; . stated that he had never | witnessed - 
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from orrhage with 
were also deserving of notice. He (Dr. Prsedloy 


recommended the 
when the placenta was si 
removable by other means. 
to those em ing cases in w the and mem- 
branes were entirely included within the uterine cavity, and 
in which the efforts of the uterus were insufficient for their ex- 
i Nothing Dr. Hewitt had advanced had shown that 
secundines could be left im the uterus for a relonged 
iod after abortion without risk to the patient. His objec- 
or could the fears 


important point of -day practice, and 
(the author) had been gratified by finding that the weight 
opinion expressed in discussion was decidedly in favour of the 
proposals he had submitted for the approval of the Society. 


WESTERN MEDICAL AND SURGICAL SOCIETY. 
May 1861. 
Mr. L. T. V.P., THe 


THE annual meeting was held this evening, 
ing officers were elected for the session } 


and adopted. 
After the usual vote of thanks to the retiring officers for 
their past services, 
STOMACH OF A PATIENT, 


Mr. Tomas Keen, V.P., Toe Cuar. 
Dr. Saxsom read a paper 
ON DEATH FROM CHLOROFORM. 
to the number of inhalations bore the propor- 
Various considerations, however, concurred 


mosphere (five per cent., Snow ; 
, Perrin, and Duroy) was fatal to 

also on the circumstance that of all the cases which he had 
collected only two were mentioned as occurring where a proper 


inhaler had used, a 


Of 51 cases, 38 declared their danger 
the pulse ; 5 deaths occurred in which 


Te 


most marked si, 
cases, He consid death to occur from asphyxia 
cope. In animals, it occurred from palsy of respiration; in 
men, occasionally from this cause, but more from 
of the heart, the respiration outliving it. After deatha 
constant sign is falness of the right chamber of the heart, 
though less frequent in men than in the lower animals. Fluidity 
of blood and a dark colour are seen invariably. His concla- 


sions were— . 
by asphyxia, and begins in: the 


2. In man, death occurs by asphyxia or syncope, and begins 
in the brain, heart, or lungs. 

He strongly recommended artificial respiration (taking care 
to clear the mouth of mucus, and to bring the tongue well 
forward), and galvanism to the phrenic nerve, as the proper 


and Aotces of Books 


A Practical Treatise on Diseases of the Urinary and Generative 
Organs of both Sexes, including Syphilis. By Wiui1am 
Acrox, M.R.C.S. Third Edition. pp. 608. London: 
Chaurehill. 1860, 

[seconp NoTice.] 

WE shall now allude to a few of the chapters of these vale- 
able works. Mr. Acton, in the first part of his book devoted 
to unspecific diseases, treats of the discharges in a full and 
satisfactory manner ; but we cannot comprehend why he should 
use the word blennorrhagia for discharges in general, as well 
as those affecting females; and gonorrhea for the same disease 
in men. This is apt to create mi i Both terms 
are etymologically wrong; but it would be wise to make 
choice, and adhere to it for both sexes. 

We must also find fault with the following definition of 
balanitis:—“ Balanitis consists of inflammation and patchy 
excoriation of the glans penis and lining of the prepuce, accom- 
panied by 2 muco-purulent discharge.” (p. 41.) The glans 
penis is seldom inflamed; but the inflammation attacks its 
mucous membrane, which latter is continuous posteriorly with 
the membrane lining the prepuce, and anteriorly with the 
mucous membrane of the urethra at the meatus. This fact 
establishes the close analogy between spurious gonorrhoea (ba- 
lanitis) and gonorrhoea seated on the mucous membrane of the 
urethra. 


Nor can we agree with Mr. Acton, that the predisposing 
cause of balanitis is the existence of the prepuce. In this way 
we might say that granular conjunctiva, or else conjunctivitis, 
recognises for its exciting cause the existence of the eysléd. 
is, however, that a narrow prepuce, or uncleanliness, strongly 
predisposes to balanitis; as a large meatus predisposes te 


The quotation from Ricord, which we find after the definition 


+| which we have just criticized, is a joke; and oneof the kiné 


did not influence the mortality, The author strongly depre- 
of blood-poisoning from other causes. . Davis's remarks as | cated the administration of chloroform sprinkled on s hamd- 
ion who | kerchief, &c.; basing this not only on the observed fact thate 
‘a ‘ 
paper to the 
Society, should have so far misunderstood it as to su it 
| there was manifested 
were all strong men in the prime of life. Seiden vent. 
ing and then death occurred twice; congestion of the face was 
he expressed as to the safety of manual extraction be weighed 
i One of the principal objects of the paper of the 
evening was to evoke the opinions of men who had large - 
when the follow- 
The Modern Treatment of Syphilitic Diseases, 
Dr. Marcet, Dr. Barclay, Mr. Scannell, Dr. Cahill, Mr. Pollock, and Secondary ; comprising the Treatment of 
Dr. C. G. Brown, Dr. Anstie, Dr. Stacpoole, Dr. Love, Mr. and Constitutional Syphilis by a safe and successful Method, 
Bannister, Mr, C, Hunter.—Honorary Secretaries: Dr. Baines, With numerous Cases, Formula, and Clinical Observations, 
Mr. Milner. — Honorary Librarian: Mr. T. Dickinson. —| By Lanoston Parken, late Surgeon, and ey | 
Auditors: Mr. F. W. Pettigrew, Mr. Godwin. Surgeon, to the Queen’s Hospital, Birmingham. 
The Report of the Council and Auditors’ were read Edition. pp. 403. London: Churchill. 1560. 
who had destroyed himself by taking six drachms of essential | 
| ail of bitter and six tinctare of He | 
| narrated ee and remarked upon the congested ap- 
— of mucous membrane at the cardiac extremity of 
stomach, No congestion was elsewhere apparent. 
Fripay, 197TH. 
thy stood a worse chance than the debilitated; but of all 
states of the system, chronic or acute alcoholism disposed the | S°Borrhaa. 
most to death. Extensive disease of the occasionally 
disposed to death from asphyxia; disease 
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which Dr. Latham reproaches the author of ‘‘ A Book about 
Doctors” of having made about Matthew Baillie, (vide Tur 
Lancer of the 9th ult., p. 251,) at the expense of truth, 
and in the teeth of the reverence we owe to the all-wise con- 
struction of the human body. It was amusing enough for M. 
Ricord to say, in a clinical lecture: ‘The prepuce is an ap- 
pendix to the genital organs, the use and object of which I 
could never divine; in place of being of use, it leads to a great 
deal of inconvenience, &c. &c.;” but the assertion is quite erro- 
neous, We may just say, too, that the figure representing bala- 
nitis, in Plate Ist, is not a happy one. The disease is so com- 
mon that a better example might easily have been chosen. 

As to the complication called phimosis,* we would observe, 
that the needle which fixes the skin and mucous membrane is 
not seen in the woodcut (p. 43); and that the line with ink 
should be made in front of the corona glandis, and not in front 
of the glans. 

Mr, Acton devotes only a few lines to paraphimosis, but 
this complication is so often met with, and so frequently 
connected with great deformity, that it ought to have been 
more fully treated. For not only do patients of their own 
accord retract the prepuce, and subject themselves to para- 
phimosis, but there is a belief prevalent amongst the out- 
siders of the profession, and even amongst some regular prac- 
titioners, that the prepuce should be held back to allow of the 
dressing of sores, or simple balanitis. Those who see much of 
venereal complaints in hospitals know that cases occur where 
the adhesions become, after a short time, so complete, that no 
operation can re-establish the proper state of parts. Nay, the 
thick rim formed by the extremity of the paraphimosed pre- 
puce is often quite separated from the skin of the penis all 
round the organ, and we have an ugly circumcised penis, with 
a hard cartilaginous ring behind the corona, The only trim- 
ming which can be attempted is the removal of this ring. 

Mr. Parker treats of balanitis like a man of experience, and 
advises a line of treatment both rational and effectual. He 
believes that the complaint may sometimes be syphilitic. In 
this view he is supported by the late Vidal, the most successful 
amongst Ricord’s opponents. We cannot agree with Mr. 
Parker, and would observe, that with phimosis no one can 


positively say what is going on under the prepuce, unless a dis- | ,; 
tinct cartilaginous 


hardness be present. Nor should it remain 
unnoticed, that a chancre may begin as a mere patch, with a 
central follicle, into which virulent pus has found its way. 
Thus, many puzzling cases might be explained without giving 
undue importance to simple balanitis, 

The author, as to the etiology of gonorrhwa, expresses the 
following opinion :— 

**T am perfectly persuaded, both from observation and ex- 
periments, that, in addition to the causes of urethritis here- 
after mentioned, the syphilitic virus is occasionally, if not 
frequently, the cause of gonorrhcea; and I believe that very 
commonly the discharges from the uterus which are due to 
secondary syphilis produce this effect.” —p. 53. . 

And in a note, (p. 55,) Mr. Parker labours to show that 
Ricord’s urethral chancre ‘‘has been presumed, not demon- 
strated,” But if the author’s view is correct, if a uterus 
secondarily affected may produce gonorrheea; if, in fact, 
secondary symptoms are infectious, the cases of constitutional 
syphilis after gonorrhcea are sufficiently explained without 
straining after a urethral chancre. Nor would the latter gene- 
rate systemic syphilis if it were soft. A hard one can be felt 
if not seen, and that kind alone, with very few exceptions, is 
likely to contaminate the system. 

The modes of injecting the deeper portions of the urethra, 
described by Mr. Parker, are extremely judicious, and have, in 
many hands, proved very useful. But we should feel rather 


* Both our authors spell this word p’ is, It is high time that i- 
should agree as to the spelling of this word: 


which is drawn over the horse’ nose, 
and phymosis discarded. 


’s nose, Phimosis should then 


nervous in using the urethral injections, ‘‘a tergo,” mentioned 
in the following passage :— 

“T t a different plan in affections of the deeper-seated 
portions of the urethra, I pass a catheter into the bladder 
itself, and throw the injection through it to the extent of four 
or six ounces; then withdraw the catheter, let the injection 
remain a few minutes, and desire the ient to force it out. 
‘The bladder should be emptied before the injection is used. In 
this manner weak solutions of creasote, bichloride of mercury, 
nitrate of silver, the tincture of the sesquichloride of iron, and 
other remedies, may be used with pertect safety, and a very 
great amount of success,”*—p. 80, 

The prognosis in epididymitis given by Mr. Parker seems 
somewhat too dark; we would not subscribe to it except the 
author distinctly grounded it on his own experience. 

“Tf gonorrhceal epididymitis occur with any d of inten- 
cing, igh ting tissues of the 


edi 


We can hardly reconcile these words with the following 
passage, which we find further on in the work :— 

‘* The early and complete destruction of the primary disease 

the ulcer before absorption has taken place, is the only cer- 
tain mode of preventing constitutional taint.”—p. 169. 

Mr. Acton states :— 

‘* Experiments on inoculation have 
further effects may be stayed; they 

shown, that up to the third day the disease is of 

entirely confined to the parts with which the virus has 

in contact; and the patient may be guaranteed against the 

occurrence of secondary symptoms,” —p. 305. 

Whom shall we believe ? , 

Mr. Parker, though he considers urethral chancre ‘‘ not 
demonstrated,”’ has an excellent chapter on it, wherein he 
quotes very striking cases. Mr, Acton’s remarks on the 
indurated chanere are valuable; the lesion is thoroughly 
studied; and here, as in other parts of the work, the micro- 
scope is brought to bear in a very advantageous manner upon 
the pathological characters of hard chancre. We do not per- 
ceive that Mr. Henry Lee’s important investigations on this 
morbid manifestation are alluded to by Mr. Acton; they are, 
however, mentioned by Mr. Parker. The former surgeon ex- 
presses himself (pages 343-4) with becoming caution as to the 
great question whether ‘a man can have twice in his life an 
indurated chancre,” and very rationally says that “‘ the syphi- 
litic diathesis” is not exempt from the possibility of modifica- 
tion or extinction; and since it can wear out, it can be repro- 
duced. We have carefully read Mr. Parker’s chapter ‘‘ On 
the Prognosis of Constitutional Syphilis,” and do not find that 
he has discussed that question. 

The latter author agrees with M. Ricord as regards the dif- 
ferent kinds of bubo; but he believes in the primary bubo 
(bubon d’emblée), an affection of the glands of the groin existiag 
without any lesion about the organs of generation. M. Ricord 

* We should have been to learn what dilutions of creasote and tincture 
of sesquichloride of iron author has used, for solutions are in these in- 
stances out of the question, > 


itself, and very commonly (?) hydrocele, cedema, erysipelas, 
—p. 97. 

The chapters treating of chancre, buboes, and secondary and 
tertiary symptoms, occupy a considerable portion of both 
works, Mr, Acton and Mr. Parker agree as to the advantage 
of destroying a chancre with escharotics, when recent; but 
the latter surgeon, with M. Diday of Lyons, M. Kollet, and 
others, does not believe, like Mr. Acton, that such destruction 
will prevent the occurrence of secondary symptoms. Mr. Parker 

- says— 

**T have destroyed an ulcer and com , and 
hours after the appearance of the chancre; and yet bad consti- 
tutional symptoms followed.”—p. 119. 

be adopted, 
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has denied this; Diday has partially opposed his master in this 
respect, as in a few others; and we were surprised, in reading 
through Mr. Acton’s chapter on bubo, to find no allusion to 
the bubon d’emblée, Nor can we side with Mr. Acton when 
he says— 

“* Bubo, with the exception of the indurated Ae hg 


‘rare occurrence in the upper classes of society, where 


vos the patient early, and proper precaution are taken.” 

—p. 335. 

We have seen open buboes in patients laying claim to rank 
and fashion, where great precautions had been taken ; and one 
does not exactly see why, in virulent bubo, the contaminating 
pus should travel less along aristocratic than plebeian lym- 
phatics. Ricord has said: ‘* Tous les hommes sont égaux de- 
vant la vérole.” 

Speaking of virulent bubo, we may add, that Mr. Acton 
would have done well to have given us his opinion respecting 
the time which may intervene between the perfect cicatrization 
of a soft chancre and the appearance of bubo. It has been 
stated that months may elapse. 

The rules of practice as to the treatment of the different 
kinds of bubo are, in Mr. Acton’s book, very clearly given; 
but no mention is made of that most annoying complication, 
the distressing and perplexing burrowing of buboes. We 
wanted to hear whether incision after incision is to be made; 
whether the electric cautery should be used; whether Vienna 
paste should be introduced into the fistulous tracks by means 
of the groove of the director; whether simple pressure should 
be resorted to, &c. &c, These excursions intow@be domain of 
surgery proper would be extremely acceptable, and not open 
to the objections we ventured to offer at the beginning of this 
review. 

We now come to Constitutional Syphilis, which occupies 212 
pages of Mr. Acton’s book out of 608, and 222 pages in Mr. 
Parker's out of 403. Considerable information will be obtained 
by the perusal of this portion of either work; and we are 
happy to congratulate both authors on the care which they 
have bestowed upon the description and treatment of the 
manifestations of systemic syphilis. We shall, however, offer 
a few remarks on some points of paramount interest. 

As to the use of mercury, we cannot side with Mr. Parker 
when he says, p. 13:— 


“ For although this mercury) cannot be considered 
forms,” &c, &c. 


Mercury seems as much a specific in syphilis as quinine in 
ague. Nay, Mr. Parker himself has implicit trust in the metal 
as to its power over the manifestations of syphilis; for he 
states, p. 16:— 

“*T have watched the disease spread totally uninfluenced by 
indurated chancre is almost immediately by mer 
curial treatment.” 


Again, at p. 25:— 

“The rule I invariably act is to continue the specific 
remedy for two or three weeks the primary disease has | J° 
disappeared.” 


If this is not a specific, there is none in the Pharmacopeia,* 

Concerning the question whether the matter from secondary 
sores is contagious, we find Mr, Parker answering in the 
affirmative, and Mr, Acton in the negative. Here, then, 
are two surgeons, who have for years laboured in the same 
specialty, holding diametrically opposite opinions upon a sub- 
ject which may be looked upon as the key-stone of Ricord’s 
theories. The latter eminent investigator, with exquisite can- 
dour and a love of trath which does him much honour, declined 


* We should vaca word were always used in the 
sense now te and inded with done in 
the present work at p18 where Me. P Parker Wo with Chain 

and others, limit the number of frictions to nine or twelve, or any specific 


before the Academy to attack the evidence brought forward in 
proof of the contagious property of secondary pus. Without 
altogether abandoning his views, and wisely resting upon the 
host of facts which aided him in building up his system, he 
surrendered conditionally, leaving it to time finally to settle 
the question. 

We have fault to find with both authors before us for the 
i let in which they support their opinions—though 
they both quote the Report to the French Academy wherein 
the inoculability is maintained. Mr. Parker might, perhaps, 
have cited some of the ‘‘ cases on record which prove this (the 
contagious properties of secondary pus) beyond the possibility 
of question.”* Mr. Acton, on the other hand, would have 
made his case stronger if he had named, or at least given the 
cases of, the ‘‘young students and professors who (never 
having had syphilis) have over and over again inoculated them- 
selves on all parts of the body, and yet in no single instance 
with success,” 

We are not prepared to solve the problem just now, but we 
would merely draw attention to two series of facts which 
doubtless have some weight in the discussion:—1. Secondary 
symptoms, if contagious, are certainly less so than primary 
manifestations, as examples of contagion in the natural way 
are so few. 2. All the recorded experiments published by 
Ricord’s school, and they are extremely numerous, were always 
performed, as Mr. Parker justly remarks, upon patients already 
affected. If we have overlooked any experiments made upon 
healthy individuals, we shall be happy to be corrected. 

Again, if we side with Mr. Parker, we have a right to ask 
him the following question: Granted that the pus of a secondary 
ulcer contaminates a man hitherto untainted by syphilis, what 
will be the nature of the sore thus produced? Mr. Parker 
quotes Waller, who says that chancre is never produced by 

matter; but if we believe Rollet, of Lyons, a hard 
chancre will be the result; and finally, according to Gibert, of 
Paris, a member of the committee alluded to above, the inocu- 
lated secondary pus, or even serum, will give rise to the same 
manifestation as that from which the contaminating liquid was 
taken. Nor is this an idle question either in practice or in 
forensic medicine. 

The questions involved in the possible contamination of 
nurses by their sucklings, or vice versd, are of course answered 
by our two authors according to the views they hold as to the 
contagious properties of secondary secretions. According to 
Diday, of Lyons, however, a distinction is to be made: he is 
of opinion that the secondary symptoms which, in the adult, 
follow upon indurated chancre are transmissible neither by 
inoculation nor contact; but that the pus secreted in hereditary 
syphilis is highly contagious. 

We find our authors agreeing perfectly as to the curability 
of the syphilitic diathesis. Mr. Parker says :— 

**T believe, in a majority of instances, that the disease 
is eradicated, and I found my opinion on the fact, that many 
persons who have suffered have never exhibited any further 
evidence of syphilitic taint, and their children have also en- 

joyed the best health.” —p. 195. 

Mr, Acton expresses himself on the same subject as follows ; 

**T think it necessary somewhat to qualify this strong state- 
ment (Ricord’s) of the incurability of ineradicability (?) of the 

ic diathesis, Obstinately as it adheres to the constitu- 
tion, I believe, from ex ce as well as analogy, that it will 
wear out,” (author's i ).—p. 415. 

This is highly encouraging ; but Mr. Acton’s optimism, 
evinced by the following passage, is rather startling :— 

**T have never myself yet met with any single instance (our 

* The two cases mentioned oe Parker PP 33 and 39) we would ask 
leave to conclusi The wife suffering 
which might dvabt in tne 
case; in the second, — may have been contaminated, my her 
husband, but by The rules 


ven after these cases Mr. Parker are, however, most i mportant 
forgotten that Ricord in his 


& 
rill 


Wallace's and Waller’s cases, 


| 
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Own italics) in which, after uncomplicated inuurated sore, the 
secondary disease has extended deeper than the skin or mucous 
membrane. The bonesand deeperstructures remain perfectly free 
from disease. There is no loss of nose, no affection of the bones 
of the palate, or those other catastrophes which used to show 
how powerless the old remedies were. The few cases that we 
now see in private practice of the worst forms of secondary and 
tertiary symptoms follow only those phagedenic indurated 
primary sores that we have described at p. 326.” 


From the foregoing statements we must infer that Mr. Acton 
has not come in contact with bad cases, or that he has been 
singularly successful in the therapeutical measures he has 
adopted. These, however, are questions of fact, and we have 
nothing to do but to take note of the fact, though not in aecord- 
ance with the practice of others; but there is a heresy in the 
Passage above quoted, a heresy in the face of one of Ricord’s 
most decided opinions, The French surgeon always held that 
the course of constitutional syphilis has nothing to do with the 
size, progress, and complications of the indurated sore which 
precedes it. Everything, he says, depends on the tempera- 
ment, constitution, or state of health of the patient. We grant 
that phagedwna may weaken and thus render the sufferer an 
easier prey to the constitutional affection; but we do not be- 
lieve, and in fact Ricord does not believe, that ‘‘ the worst 
forms of secondary and tertiary symptoms follow only phage- 
denic primary sores.” 

We have seen very destructive cases of caries of the frontal 

bone in women, one of which proved fatal, where the primary 
symptom had not been at all observed by the patient ; and we 
have had men under our care who lost a great portion of the 
penis by phagedsna after indurated chancre, and who, being 
under observation for five or six years, have presented the 
mildest forms of secondaries. 
_ Mr. Parker’s chapter on the Secondary Syphilitic A ffections 
of the Tongue is especially interesting, as regards the iodic 
tongue and the mercurial tongue. But if we look through this 
chapter to obtain the elements of differential diagnosis with 
the iodic or mercurial tongue, we do not get satisfactorily 
enlightened :— 

“In certain cases iodine produces a disease in the tongue 
somewhat resembling syphilis.” —p. 245. 

“Mercurial and venereal diseases of the tongue are fre- 
quently confounded with each other, and great discrimination 
and i with the most accurate history of the case, 


and of the effects of remedies, are necessary to enable us to 
determine the exact nature of the affeetions.”—p. 246. 


And here follows a case, in which the tongue was affected 
ima patient ‘‘ who had taken iodide of potassium for three 
yeare; so much,” said he, ‘that my perspiration stained 
my'linen brown. He had also used mereury by the mouth, 
&e. And yet......the disease was syphilitic.” 

Thus we are left somewhat in the dark; but one fact re- 
mains, and one certainly of vast importance in practice—viz., 
that the moist mercurial bath has effected a complete cure. 

Mr. Parker would have done well to give his opinion as to 
the advisability of using topical applications to the tongue be- 
sides employing the general treatment. 

Mr. Acton mentions the tongue rather cursorily in his sec- 
tion of the ‘‘ Secondary Affections of the Mouth and Throat.” 
We are sorry that he did not dwell more largely on the different 
ways in which syphilis may affect the tongue. This organ 
suffers very often in syphilis, and these lesions have, in the 
best hands, proved extremely obstinate. Nor do we find, in 
either of the books before us, a complete and satisfactory com- 
parative study of the syphilitic and cancerous tongue. Patients 
have, to our knowledge, been sent to cancer hospitals, when 
their proper place was the syphilitic ward. 

‘Before passing on to hereditary syphilis, we shall just ex- 
tion is so often met with, and the results are sometimes so 
disastrous, that a competent knowledge of the symptoms, 
complications, and treatment is to be expected from those. who 


undertake to cope with the various manifestations of syphilis, 
We, therefore, turned to the chapters professing to treat of 
iritis with some amount of curiosity, 

Mr. Acton begins by stating that syphilitic iritis is much more 
frequently met with in London than in Paris; this fact affording 
an excellent illustration of the remark we made above respect- 
ing the peculiar stamp given to the same disease by different cli- 
mates. Mr. Acton considers that in a treatise like his he need 
not dwell at any great length on the various symptoms of iritis, 
“I must refer,” says the author, *‘ such of my readers as would 
require a knowledge of them to the modern treatises on affec- 
tions of the eye.” (p, 460.) We are here quite at issue with 
Mr. Acton, Syphilitic iritis should be fully and completely dis- 
cussed in a book on syphilitic diseases, although it resembles 
simple iritis considerably. But Mr. Acton need not have offered 
any apologies for shortcomings; his remarks on syphilitic iritis 
are very attractive, and, with the assistance of Tyrrell, Law- 
rence, and Ricerd, are made very instructive, The author has 
not, however, called attention to some modern investigations 
which have proved that the iris may alsc be affected in conse- 
quence of gonorrhea.* Mr, Parker alludes to this peculiar com- 
plication of ; We were surprised, however, that this 
author has left syphilitic iritis quite unnoticed. It is probable 
that he considers the simple and the syphilitic inflammation 
of the iris identical. He gives us, however, to make up for 
this, a valuable chapter on ‘‘ Secondary Syphilitic Diseases of 
the Uterus,” which abounds in original investigations. 

Mr. Acton’s pages on hereditary syphilis, though copious, 
do not present sufficient historical interest. The labours of 
Diday of Ly@hs, who has done so much in infantile syphilis, 
are not mentioned; and the ingenious experiments of Mr. Savory 
on kittens unsevered from the mother, to prove the effect of 
poisoned blood from the former upon the latter, are not alluded 
to, Neither is the time named when the disease appears upon 
the infant. True, we have tables, taken from the weekly reports 
of the Registrar-General, respecting the ages when syphilitic 
children die; but this is not sufficient: we should have some 
data to aid us in answering the anxious questions of the parents 
who, knowing that the child may suffer from their errors, wish 
to know when the child may be considered safe. 

In Mr. Parker’s book we find hereditary syphilis considered 
as fully as could be done in twenty pages. Of course the 
author could hardly help in such a small space gliding rapidly 
over subjects of paramount importance. It would have added 
considerably to the usefulness of the work if some of the many 
questions which arise from the wet-nursing of syphilitic infants 
and the contamination of children by diseased wet-nurses had 
been discussed. 

As hereditary occupies but twenty pages in Mr. 
Parker’s book, it will be readily understood that the considera- 
tion of syphilis as affecting the lungs, liver, or brain could 
hardly receive at the author’s hands that amount of attention 
which they deserve, and which modern investigation has ren- 
dered comparatively easy. With Mr. Acton we must, however, 
find fault for having given to the specific affections of the lungs 
and brain only four pages altogether ; the labours of Leubuscher 
in Germany and Lagneau junior in France might have formed 
the basis of a very respectable chapter on these subjects, The 
syphilitic diseases of the liver, and Gubler’s investigations con- 
cerning them, are left out altogether. 


Concerning syphilization Mr. Parker says in his preface—‘‘t — 


have no experience in syphilization, which, if all were true that 
is said of it, is too forbidding a practice ever to be employed as 
a therapeutic agent in this country.” Mr, Acton does not 
treat of syphilization at’ all, which omission we can scarcely 
forgive him. Granted that this practice forms a very dark 
spot in the therapeutics of syphilis, this circumstance should 
not prevent the artist from giving it a place in his picture. 
Would a sketch of society be reliable without allusion to 
crimes and vices ? 
* Rollet, Gazette Médicale de Lyon, 1860. 
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On the subject of ‘‘ diseases resembling syphilis,” Mr. Acton 
ig not so sanguine’as Abernethy, for he says,— 

subject, indeed, of iloid disease, although most 
as it directly concerns our main subject—true 
will ost alow of oy 
matters of mere general interest.” 

“This is, perhaps, merély a matter of taste; we should, how- 
ever, have been glad to see these diseases occupy more than 
tworpages, notwithstanding the references to former portions 
of:the work in aid of differential diagnosis. The hint will, 

be taken for the next edition, in which Mr. Acton 
might, also, correct a few inaccuracies which, from his frequent 


thite; ‘‘ Mr. Puech” should be Puche, ‘‘Bosquet,” Bousquet; 
Malgaine,” Malgaigne, &c. As a-proof that these little over- 
sights do fix the attention of authors from one edition to the 
other, we may remark that Mr. Parker has, in this edition, 


We have thus endeavoured to set forth the merits and the 
weak points of these two works, and in taking leave of our 
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been in any way affected by the transfer of the government of 
India from the East India Company to the Crown.” 
Also on the 15th March Colonel Sykes put the same question 
as the above, in the House, to the Secretary of State for India; 
| **circumstances had not chan 
s 
tives 
Our lurtner Will 
ur subjec naia, Of whatever race or creed, be freely 
and impartially admitted to offices in our service, the duties of 
| which they may be qualified by their education, ability, and 
integrity duly to discharge.” 
on the conhdence 0 cr Dajesty gracious proc amation, If 
East Indians are to be debarred from entering the army, this 
step will in a great measure the of medical 
) ves; as ere W 
found in the edition of 1854. education in India amongst the nati there will be no 
authors, we beg to-state that-we consider them deserving of | 
commendation, for the very asefal addition to medical lite. ; 
rature with which they have favoured the profession. 
been open for competition to all, and many natives of India 
had availed themselves of it, had passed with the greatest | Wal 
and ability in. her Majesty’s regiments in India; and as these 
men were educated in India, the: 
theroughiy, so that on their arrival in that country they could 
have no difficulty in prescribing for any form of disease which 
ade ae a slightest difference to the capability of an Indian to work in 
know! of the H England. For instance, there are no less than five hundred 
converse fally with the natives of India at present in England, of all classes, ranks, 
the peculiar symptoms professions, and ages—some at the advanced age of seventy; 
not tell you, Sir, that THE | - ai ch & me | and they all prefer a cold climate to their own warm one, 
dical man adopts is judicious in proportion to the accuracy | Resides, young medical men going out from England to the 
with which he recognises symptoms, whilst, on the contrary, | tropical climate of Snlio ctnas axdengy-dusing the heat of 
a wrong diagnosis of disease is fraught with the greatest the day, fatigue which would not be by a native of the 
r to the patient if he does not discover the real nature country. 
Lam, Sir, your very obedient servant, 
Syep ABDOOLLAH, 
Professor of Hindustani, University College, London. 
native language. 
As in these days of competition these natives of India ob- , 
tained their appointments through professional merit alone, 
they were without doubt ‘‘ the right men in the right last vune CS Competing 
these were the sort of men we required for the health and | appointment in her Majesty's Indian service. In November it 
safety of our native was announced that in consequence of the amalgamation of the 
of men that the Secreta Indian and British forces there would in future be only one 
competing for assistant examination for both services, and that out of the successful : 
fi | candidates a certain number would be appointed to the Indian 
Pp forces; but in March he learned that, as natives of India of 
native parentage are deemed unfit for entering her Majesty’s 
Government considered that the 87th section of the Act general medical service, on account of their supposed physical 
i. 3rd and 4th William IV., y which enacted ‘‘that no| inability to perform active duty in cold climates, such as 
at native oi the said territories (India), nor any natural'born sub- ‘Canada, he will not be allowed to offer himself for examination, 
ject of his Majesty residing therein, shall by reason of his | He has urged that the Parsees of the present day live in all 
us ralgie, mace of birth, descent, colour, or any of them, be —New York, London, Liverpool, Manchester; and for 
ot have borne the winters of Canton and Shanghai; 
y the said Company,” was applicable only to the admission of that daring the past winter he has been oat in the per 
k matives into the East India Company's’ service, and not. into | formanee of medical duties at all hours, night and day. _B 
4 the servic jects | the War Secretary has felt obliged to reply that the opinion 
— as they | of these best competent to advise him on the subject confirms 
had ajesty’s | his own previous impression as to the constitutional untitness 
subjects possessed residing elsewhere. ofthe native-cnd mined of cad other 
answer to this question, said that ‘the claim of her Majesty’s | countries to sustain for any length of time the climate of our 
. subjects in India to employment in the public service had not | northern regions. . 
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Tue determined struggle of the College of Physicians in 
vindication of their ancient position, as the head and represen- 
tative body of the practitioners of medicine in this country, 
may justly be regarded as the most important event in the 
history of the medical profession since the passing of the Apo- 
thecaries Act in 1815, The full results of the recent legal and 
moral triumph of the College over the Apothecaries’ Society 
will not be developed or appreciated perhaps for many years. 
A generation of practitioners must pass away before we shall 
witness the complete supercession of the Licentiate of the 
Apothecaries’ Hall by the Licentiate of the Royal College of 
Physicians. But this, nevertheless, is the consummation 
towards which the declaration of the powers of the College by 
Vice-Chancellor Sir Witt1am Pace Woop undoubtedly tends, 
The resumption by the College, not of the powers, but of the 
exercise of those powers which they unwisely suffered to be 
taken up by the Apothecaries in 1815, means nothing less 
than an entire revolution in the status of the practitioner of 
medicine, It may be very true that the new Licentiate un- 
dertakes, in accepting his diploma, and subscribing to the per- 
taining bye-laws, not by virtue of that diploma to style himself 
** Doctor,” or to represent himself as a Fellow or Member of a 
College of Physicians; but the man who has been educated 
according to the curriculum laid down by the College of Phy- 
sicians, who has been examined by examiners appointed by 
the College, and who has had conferred upon him a diploma 
attested by the seal of the College, licensing him to practise 
medicine and midwifery, will inevitably be pronounced by the 
public and by the profession to be a physician. The apothecary 
will become extinct, at least in the sense which we now attach 
to the term, as implying a practitioner of medicine. The 
Society of Apothecaries, having lost their occupation as di- 
rectors of medical education, and as a diploma-conferring body, 
will relapse into a mere trading corporation, and will ulti- 
mately be expunged from the list of medical institutions. The 
» guidance of professional education will be shared between the 
two Colleges of Physicians and Surgeons. And just in the 
same way as the Licentiate of the Apothecaries’ Society is 
styled an Apothecary, or the Member of the College of Sur- 
geons, a Surgeon, so must it logically follow that the Licentiate 
of the College of Physicians will be called a Physician. The 
fanciful designation of General Practitioners will be discarded. 
The man who shall practise medicine under the sanction of 
the College of Physicians, and surgery under that of the Col- 
lege of Surgeons, will be a Physician-Surgeon. If he add to 
his practice the dispensing medicine to his own patients, this 
will be simply an accident of his position, and will come to be 
regarded as in no way constituting him an apothecary. The 
apothecary will be understood to be a man who sells drugs, 
who practises pharmacy in the general sense, and who is no 
more essentially a member of the medical profession than is 
the chemist and druggist proper. Indeed the designation, 
Apothecary, may be freely made over to the Pharmaceutical 


With the change we have indicated, it cannot be doubted 
that the practitioner of medicine and surgery will rise greatly 
in the social scale; that, no longer occupying an ambiguous 
position between a profession and a trade, he will acquire 
greater influence both personally and as a member of one of 
the learned professions. The gain to the public will be of cor. 
responding importance. The line between the educated prac- 
titioner and the charlatan will be broadly and conspicuously 
marked. Charlatanism, indeed, will not cease. So long as 
human infirmity shall last there will be dupes who will be 
allured by the glare of the marvellous rather than by the 
steady light of knowledge. There are minds for which the un- 
fathomable lie will always be more attractive than the plain 
and simple truth. For such infirmity there is no cure; for 
there will never lack the dishonesty to feed it with new delu- 
sions. But there is another kind of false practice which will 
be greatly discouraged by the severance of the practice of me- 
dicine from the trade in drugs. The humble classes will no 
longer be deluded into the notion that medical advice and 
surgical skill are to be found behind those blue and red bottles 
that cast such a vivid glow upon the passers-by. 


But does this elevation of the mass of the profession entail 


no drawback? Will not, we fancy we hear the old pure phy- 
sician exclaim, this change lead to such a confusion between 
all practitioners of medicine that the ancient grades will be no 
longer distinguishable, so that the public will be unable to dis- 
cover amongst the equalized crowd the once idolized repre- 
sentative of superior skill—the consulting physician? To this 
old gentleman we will reply, that the day has come when arti- 
ficial conventional distinctions can no longer impose upon the 
public sagacity. Castes have already been abolished. There 
is no Brahminical order ; no longer any sangre azul in the me- 
dical profession. No College can, by investing a man with 
the title of Fellow or Member, endow him with a title to the 
confidence of his brethren or of the public, That, the man who 
aspires to the dignity of a consulting physician or surgeon 
must earn for himself. Protracted devotion to hospital studies, 
original researches, long self-denial, courage to spurn petty 
gains, an intellect trained by teaching, an honourable bearing 
in all professional relations,—these are the claims upon which 
alone the reputation and the position of the consulting prac- 
titioner can be raised. 

The College, as a body, will be the first to reap the benefit 
of amore generous policy. Instead of languishing upon the 
ecanty means that a system of exclusiveness can produce, 
ample revenues will enable it to found Lectureships, to enlarge 
its Libraries and Museum, and in other ways to maintain, in a 
more suitable manner, its dignity, and to extend its usefulness 
to science and the profession. 

Viewed from every point, the transference of the allegiance 
of the general practitioners from the Apothecaries’ Society to 
the Royal College of Physicians is an event to be looked upon 
with satisfaction and with hope. The physician-surgeon will 
no longer be regarded by his confréres abroad as a medical epi- 
cene, holding a doubtful place between the pharmacien and the 
oficier de santé, He will speedily assume a position in no way 
inferior to that occupied by the members of the profession of 
Medicine in any country. 

Even under the cloud of uncertainty as to the validity of the 
powers of the College, the greatest eagerness has been evinced 
both by young men starting in their career and by men long 
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known in practice, to take the new licence. That doubt being 
dissipated, it may be confidently assumed, that the number of 
candidates seeking to be associated with the College will 
steadily increase, Every facility, consistent with propriety, is 
held out. In the case of old practitioners, a practical examina- 
tion in Medicine and Midwifery only has to be undergone. 
And the bye-laws to which the new licentiates have to sub- 
scribe contain no restrictions that can weigh upon any one 
who aspires to practise his profession in a suitable manner. 
Will the Apothecaries appeal against the decision of Sir 
Witu1am Pace Woop? Will they institute proceedings under 
their Act against the new licentiates in a court of law? We 
know not; but this we clearly foresee, that a pretension which 
is avowedly adverse to the best interests of society and of the 
medical profession—that a monopoly which rests upon an un- 
natural, unnécessary, and forced association between a learned 
profession and a trade, must, at no distant period, fall under 
the condemnation of the Legislature, even if supported for a 
moment by favourable interpretations of existing laws. 


—_ 


Vice-Cuancettor Sir J. Srvarr decided a very curious 
point in medical jurisprudence the other day in the trial of 
Brock v. Kexrock. Upwards of twenty years ago, a medical 
man died without a will, leaving property and a widow, who 
was pregnant at the time of his death. As his widow, she 
succeeded to a portion of the effects; but in case of her having 
a child, and the child dying, she became, as the heir of her 
own offspring, entitled to a further portion. She was delivered 
by Mr. Freeman, now of Plymouth; and the question was, 
did the mother give birth to a live or a dead child? Mr. Frer- 
MAN distinctly stated in his affidavits that the funis pulsated 
after the separation of the cord, and that the child moved 
vigorously a minute before birth, He could not swear to the 
fact of respiration having taken place, but he remembered that 
the chest was full and arched, and he believed it must have 
breathed, because it was his usual practice not to divide the 
fanis until respiration had taken place. He also placed the 
child in a warm bath, and he stated that he should not have 
done this had he not considered the child alive and capable of 
born alive, but weak; and that it died shortly after birth from 
the effects of a severe labour. 
Dr, Rozert Leg, in an affidavit, contested, in the strongest 
manier, the statement and opinions of Mr. Fremman. He 
thought it very likely that the pulsation in the finger and 
thumb might have been mistaken for the funic pulse. He 
maintained that the action of the heart, supposing it to have 
taken place, was no proof of life such as should be established, 
because the heart of animals would contract for hours or days 
after separation from the body. In his opinion, respiration 
‘was necessary to establish the fact of live-birth. He further 
said Mr, Freeman had testified that respiration had not taken 
place, and that no medical man would dare to give a certi- 
ficate of live-birth in such a case. Dr. F. H. Ramspornam 
concurred generally in the affidavit of Dr. Lex. 
Dr. TyLer Sarra, in his affidavit, said the pulse of the 
adult and the beat of the funis were so different, that the mis- 
take supposed by Dr. Lez was not likely to have been made, 
He contended that a child whose heart was beating after its 


that the beating of the heart of the lower animals after sepa- 
ration from the body could not apply to the human infant; 
and that, even in these cases, it was an evidence of vitality. 
There was no proof of respiration having taken place; but Mr. 
Freemay’s opinion upon this point was the best that could be 
had, and Dr. Surrn showed that Dr. Lez was wrong in stating 
that Mr. Freeman had said no respiration occurred. He 
thought medical evidence was limited to the proof of life or 
death in a physiological point of view; that the law must 
decide what constituted legal life. He mentioned that medical 
men sometimes gave certificates of still-birth when the child 
moved and made attempts at respiration, if it did not fully 
recover itself after birth. His conclusion was, that it would 
be better to take a single vital act, such as the beating of the 
heart, which had been considered by physiologists the primum 
vivens, ultimum moriens, as a proof of live-birth, than the 
movements of respiration, which were often not fully esta- 
blished for some time after birth. 

The Vice-Chancellor in his decision entirely affirmed Dr. 
Tyter Surrn’s view of the case, the good sense of which he 
greatly commended, and expressed his surprise that a man in 
Dr. Lee’s position should have made such an affidavit, He 
held it proved that the child had been born alive, and refused 
the costs of the medical evidence on the opposing side. Dr. 
ALFRED TaYLor made no affidavit in the case, but was ap- 
pealed to by Dr. Lex, and gave an opinion in favour of live- 
birth. This decision is of importance, inasmuch as it will go 
far to form the law, which has hitherto in this country been 
unsettled, upon the point at issue. 

Tue Adulteration Act shows but a feeble vitality. In the 
City of London, where great pains have been taken to make 
the provisions of the Act public, and to give every facility, 
even to poor persons, to have suspected articles analyzed, the 
measure seems to be but little appreciated. Dr, Leruxsy 
reports to the Commissioners of Sewers that during the three 
months expiring with March only three applications had been 
made to him for the examination of articles suspected to be 
adulterated. All of these were for the analysis of bread. In 
two cases the loaves were genuine; and in the other the bread 
was adulterated with alum, and was made of very inferior 
flour. This last was a sample of the bread supplied by the 
contractor to the East London Union. 

Dr. Letuesy observes that so little are the public alive to 
the importance of this Act of Parliament that he fears it will 
not become of much use unless a series of systematic investi- 
gations be instituted. In this view we entirely concur. Poor 
persons, often in arrears with their bakers or grocers, will 
hardly initiate complaints. Inquiry into the quality of pro- 
visions should, exactly like that into the accuracy of the 
weights and measures by which they are sold, be made by 
independent authority. 


Medical Yanotations 


“Ne quid nimis.” 


THE CENSUS. 
Tue analysis of the information derivable from the Census 
of the population, and of that narrower field of inquiry which 


separation from the mother could not be said to be dead; 


can be practically surveyed in such an investigation, suggests 
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difficulties which only wide experience and very careful thought 


can. overcome, It is desirable to know many things concerning 
the population which yet are not attainable by the machinery 
which can alone be employed for taking the Census in a free 
country. To adopt a utopian scheme is altogether to nullify 
the value of the results which a more limited plan of operations 
cansecure. Hence the impossibility, as we a fortnight ago ex- 
plained, of carrying out the extensive propositions which some 
social reformers had laid before the Home-Office, aiming at the 
resolution of some delicate social problems by the aid of the 
present Census. It was wisely determined, in enumerating the 
people of Great Britain during the present year, to put such 
questions only as would be universally answered, and answered 
with so much of accuracy as would render the results reliable 
im the gross, Thanks to the discussion at the International 
Statistical Congress, held last year in London, the possible and 
the impracticable were carefully separated and thoroughly sifted 
by the aid of the principal statisticians of Europe, and of most 
of those persons who have presided over the Census of all 
the civilized countries during recent times. The long argu- 
ments upon the essentials and the desiderata of the ensus which 
occurred at this Congress, are recorded almost ver/atim in the 
report of its proceedings just published by the Queen’s printers 
—a report which occupies a large quarto volume of 600 pages, 
and which is replete with important information on the health 
and economics of the civilized world. In the report of the 
fifth section, to which the discussion of the Census was re- 
ferred, the opinions of M. Legoyt, M. Vogt, Prof. Wappaus, 
Dr. Wernadski, Prof. Ackersdyck, Dr. Berg, Dr. Farr, and 
others may be seen; these possessing respectively 
the direction of the Census departments of France, Switzer- 
land, Hanover, Russia, Holland, Sweden, and England. 
Without entering into the details of this discussicn, we may 
say that something like uniformity of opinion was obtained, 
and that the enumeration of the population throughout the 
world will be conducted, mutatis mutandis, very much on the 
principle which has been devised by Dr. Farr and Mr. Ham- 
mack for the Census of England. Some even apparently minor 
points proved to be of great importance in framing inquiries 
for such an operation, and the questions put have been worded 
and arranged with anxious care. Some of the headings which 
seemed superfluous were retained for curiously important rea- 
sons, Thus the article ‘‘Sex” had been thought unnecessary, 
on the supposition that the Christian name would indicate the 
sex ; but as some names are common to both sexes, it was re- 
quisite to supply the omission in order to prevent mistakes, 
Lord Stanhope mentions the historical case of Lord Anne 
Hamilton, who bore a female baptismal name from his having 
been a godson of Queen Anne. The article “Age last Birth- 
day” was criticized on the ground that probably many-ladies 
would be induced to give the year in which they were bern, 
it was resolved by the Congress to add the words ‘‘or date 
and year of birth.” Dr. Farr stated, however, incidentally, 
‘that it-was ascertained that the age is given more accurately 
than most persons are: aware of, and that the age of ladies is 
mot so understated as is generally imagined. In Sweden it 
would appear, from the statement of Dr. Berg, that the ages 
are very accurately returned. The Census is taken there from 
authentic registers of birth of the contained population kept by 
the clergyman. When persons remove from one parish to an- 
other, the law requires them to produce an extract from the 
register of the parish which. they have left, in order that it may 
be copied in the register of their newly-chosen district. The 
means of attaining similarly authentic materials for Census do 
not exist in other countries. We have the power here to 
punish any wilful misrep tion, but it has not been found 
necessary to enforce the penalty. It has been suggested also 
‘to provide for the production of certificates of birth, entered in 
family bibles or other verificatory documents; but without em- 


‘ploying so cumbrous and inconvenient a machinery, there is 
reason to know that our Census returns are singularly truthful. 
Mr. Thomson, of mentioned an odd misgiving 
as to the accuracy of the Census of 1851, in the article “* Civil 
Condition.” He questioned the correctness of the return of 
widows. It seems that in England there were returned 198 
widows to 100 widowers;:and in Scotland the widows were 
271 to 100 widowers. This preponderance of Scotch widows 
is certainly surprising, and, as Mr, Thomson observed, it is 
@ common custom there for a spinster past a certain age to 
take the title of “Mrs.” Mr. Hammack pointed out, how- 
ever, that the statement of condition is required in terms of 
such specific clearness as to render error impossible. The 
large proportion of Scotch widows remains, therefore, an un- 
explained fact. Do they outlive their husbands in larger num- 
bers, or are their chances of re-marriage less, than in England? 
There would be a great interest in obtaining a correct enu- 
meration of ‘‘ persons of unsound mind” in the gourse of the 
Census, for it is on many accounts very important to ascer- 
tain, if possible, the number of insane persons not placed in 
establishments, but maintained in private, whether in charge 
of their relatives or otherwise. But there appears to be the 
utmost difficulty in obtaining correct returns. The object of 
retaining insane persons in private residences is very often to 
conceal the fact that they are so afflicted ; and looking at the 
wide latitude which is afforded by the innate difficulty of de- 
fining insanity, it may be readily understood that private mo- 
tives would distort the truth and destroy the accuracy of these 
returns. M. Legoyt, who presided over the last Census in 
France, mentions that, in 1851, the number of insane persons, 
idiots, and cretins was returned at 46,357; while, in 1856, it 
was raised to 60,200. These figures are obviously erroneous; 
such an increase was impossible. 1n consequence of the diffi- 
culty of obtaining reliable statistics, the Congress resolved 
that this inquiry would be better omitted from the Census. 


THE FUTURE OF SYPHILIZATION. 

Horty-conTEstTeD questions in science are precisely those as 
to which we may be the most hopeful of knowing the truth. Fric- 
tion engenders heat, but it removes superficial lacquer. Oppos- 
ing theorists handle each other roughly, but preserve the jewel 
truth for us. Few propositions have been more fervently ad- 
vocated, more loudly vaunted, or more positively depreciated 
than the alleged benefits conferred on humanity by the intro- 
duction of syphilization asa means of treatment for consti- 
tutional syphilis. Fora moment you are startled and dazzled 
by the brilliant experience and auspicious prophecies of its first 
introducers; subsequently it has fallen into utter discredit. It 
still, however, has a few advocates, amongst whom is Professor 
Boeck, of Norway, who has from time to time published his 
views on the subject, and has recently issued a pamphlet at 
Christiania ‘‘ On the Actual Position and Statistics of Syphili- 
zation,” in whieh he narrates his ripest experience. Professor 
Boeek considers that he has proved that syphilization. cures 
constitutional syphilis which has not been treated with mer- 
curials; that relapses are very rare; and that individuals 
treated by syphilization are always in excellent health, He 
believes that he has arrived at the power of applying this:pro- 
cess with the greatest certainty, owing to a systematic method 


of inoculation ; there are no accidents, and the syphilitic symp- _ 


toms disappear almost without exception. He agrees that 
syphilization ought never to be employed except in individuals 
who are suffering from constitutional syphilis, and have not 
been treated by mercurials. As the result of the experience 
which he has had, he does not hesitate to affirm that by the 
discovery of syphilization, and by the application of this dis- 
covery to the cure of constitutional syphilis, a great benefit 
has been rendered to humanity. These opinions M. Boeck 
supports by an appeal to 300 cases treated in the Norwegian 
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hospitals, and as to which he furnishes full tabular details. 
Ten relapses at the most occurred; all the rest were cured. 
How, then, says M. Boeck, is it proposed to annul 300 facts 
by phrases? Thus he throws down the glove to our syphi- 
lographers; and no doubt some one will be found sufficiently 
hardy to undertake the task which M. Boeck thinks so diffi- 
cult. It is a great question, and one which demands a most 
careful and deliberate solution. 


TEA-TABLE PHYSIOLOGY. 

PHILANTHROPY has entered into the discussions on 
Mr. Gladstone’s Budget. This is as it should be, If the aim 
of government be the greatest happiness of the greatest num- 
ber, then every politician must of necessity be also a philan- 
thropist ; and the division in the House of Commons upon Mr. 
Gladstone’s financial resolutions should have turned, not 
upon party feelings and motives connected with the struggle 
of Whig or Tory for power, but upon the consideration 
whether the poor man would be more benefited by the re- 
mission of the duties on tea or on paper. It was urged 
with vigour and with pathos that the great want of the 
poor man was more tea and cheaper tea. No doubt he would 
be greatly benetited by the total remission of duty upon every 
article which he consumes or produces; but it is a question 


upon which he will be as greatly benefited. Tea is already so 
cheap as to be used by the labouring classes to an extent 
which, as some think, constitutes an abuse. In agricultural 
districts, and amongst a multitude of the urban poor, tea 
and bread-and-butter form the staple food of the labouring 
man—his breakfast, his dinner, and his supper. It is substi- 
tated for the cheap soup, the skilly, the potatoes, which until 
lately supplied, by a number of economical expedients, some- 
ing like nitrogenous nourishment for the midday meal. Tea 


notoriously ignorant and careless of the art of cooking. Bouilli 
is to them a mystery; the art of rendering savory and digesti- 
ble cheap dishes of fish and scraps of meat they systematically 
The special experience of those who have concerned 


afforded an easy and cheap substitute for more nourishing food. 
The essential properties of this beverage are due to the pre- 
sence of a powerful alkaloid, which refreshes rather by stimu- 
lating than by strengthening the nervous system, and by stay- 
ing rather than by satisfying the appetite. To allege that it is 
any other than an agreeable, a useful, and a refreshing drink, 
would be to contravene the proofs afforded by the instinctive 
choice of the largest section of the civilized world; but it is ill 


A TOXICOLOGICAL BLUNDER. 


Tue responsibility which rests upon the expert to whom it 
is entrusted to search by the aid of chemical science for poison 


rally recognised, that any individual who carelessly assumes 
that duty, or blunders in its performance, must be held to 
have i 
sense 


dertook this duty in the case of an infant at the workhouse, 
performed it with such imperfection as to have given evi- 
dence at the inquest that death had been caused by arsenic, and 
that arsenic was present in the body, which statement they 
have been subsequently compelled to retract. The errors 
which led them into this statement were such as might 
shame a schoolboy, and the fallacies by which they were de- 
ceived were of a kind which every text-book indicates and 
guards against. Nevertheless, they may afford a caution while 
they point amoral. The test which these gentlemen applied 
was that of Reinsch. They acidulated the suspected liquid, 
introduced into it some copper gauze, and brought it to the 
boiling point. The copper, when removed, had acquired what 
is described as an iron-grey colour. They then “ placed the 
wire in a glass tube, and excluded the air; and, after heating 
it, the smell of arsenic was very distinct.” 

Now every student knows, and every text-book expressly 
says, that these are not proofs of the presence of arsenic. Half 
a dozen other metals — bismuth, silver, gold, platina, and 
mercury—are deposited under similar circumstances ; or in a 
putrescent liquid, sulphuretted hydrogen may thus tarnish 
the copper. Nothing but the sublimation of the deposit ina 
tube, and the recognition of arsenical crystals by the micro- 
scope, can afford a proof that arsenic was deposited on the 
copper. But these gentlemen stopped short at the first stage, 
declared the sulphurous stain to be an arsenical deposit, and 
mistaking some other smell for the ‘‘ peculiar garlic odeur,” pro- 
claimed the mother to have poisoned her child. Fortunately a 
subsequent inquiry was carried out by a better informed che- 
mist, and its results showed that there was not a shadow of 
reason in the statement that arsenic was present, and that 
every test that could be applied served to prove that it was 
absent. The means of detecting mineral poisons are now so 
perfect that, in competent hands, not a millionth of = grain 
can escape, and time and ingenuity wage an unequal war with 
the science of the toxicologist. This case can afford, there- 
fore, nothing more than an emphatic personal caution whieb, 
perhaps, may uot be lost. 


Correspondence. 
aiteram partem.” 


DEATH IN A TURKISH BATH AT LIMERICK. 
To the Editor of Tus Lancer. 


perspiration 
to the frigidarium to dress, The entire 
and the attendants are civil and attentive. 
however, on more than one occasion, that the 
i are 


It 
‘lati 


| 
worthy of some consideration whether there are not other arti- | 
cles of consumption besides tea, by the remission of taxation | 
is the shiftless housewife’s providence; it is quickly prepared, | 
cheap, and agreeable. The wives of poor men in England are SS 
themselves with the diet of the poor has furnished reason to __ 
general since the universal introduction of tea has 
Siz, —On the 2nd instant I was present at an inquest, held’ 
| to inqaire into the cause ef death of an elderly a 
| carpenter it is said, who had died rather suddenly in 
Turkish or hot-air baths established here about a year since by 
The portion aie i males consists of a large 
dressing-room, partitions and curtains inte 
a number of private : this is the frigidarium so called.. 
j ; : 1 to 130°, never found it exactly uniform 
fitted to substitate the nitrogenous element of food in a daily (A sat Gone do 
diet, and its habitual employment for such a purpose can rare degrees 
ventilation be free). Divided 
hardly be regarded otherwise than as an error likely to be darium of the Romans, by 
hartful to the stamina and future development of the race of | having a curtain in its : 
the sons of labour. nicum, : 
—_—— about 145° to 150° re is 
necessarily a free communication between the two, 
80, two compartments, a li arger t 
— MZ are tanks, also stone founts or loutra, and pipes 
supposed to exist in the body of a person deceased, under cir- before returnmg 
cumstances of whatever suspicion, is so great and so gene- | is nicely got up, 
vi jon was 
be 
in the walls, which hap to shut, to 
that in a recent case at Cheltenham, two gentlemen who un- | the place be.as close as possible, and heated toa maximum. I 
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also think some of the products of combustion from the fur- 
nace get into the inner heated chamber through the gratings 
in the floor and the sides of the couches, This ought not to 
be. It strikes me, too, that the place is too public (not having 
private recesses) for patients with skin diseases, to give the hot- 
air process a fair trial in these cases. Persons with ugly- 
looking eruptions do not like to be stared at by everyone, nor 
would the healthy like to sit near them. 

But to return to the fatality. On Tuesday evening, April 
30th, the man before-mentioned, who is said to have laboured 
under some chest affection for a long time, went to the hot-air 
baths for the second time, having, as he thought, derived some 
poe ar yd benefit or relief from his first visit. While being 

in the small compartment off the most heated chamber, 
he was taken with a tit of retching or hing, and exclaimed 
that some lump had broken within his chest, which relieved 
his sense of oppression. Immediately large quantities of blood 
issued from his mouth; the attendants removed him speedily 
to the outer cool dressing-room, and laid him on a cushioned 
3; he gradually sank, and died in about four or five 
minutes from the hemorrhage. A medical gentleman who had 
been sent for found the man dead on his arrival. His opinion 
of the cause of death was, that an aneurism had ruptured; but 
no post-mortem examination having been ordered, (which is 
a rather constant omission in Ireland) he of course could not be 
accurate in his statements. 
itherto Turkish baths have been cried up in Ireland as 
something miraculous; now, the chance is, public opinion will 
run into the opposite extreme, and pronounce them a kill-all, 
L, as well as other medical men, had long since warned the 
public to use them only medicinally under competent advice. 

The city of Limerick, containing about 60,000 inhabitants, 
is sadly off for public water-baths and washhouses. The entire 
medical profession here called on the Mayor and Corporation 
last year to take the matter in hand and provide this sanative 
institution for the people, who, rich and poor, require them in 
both health and disease; but, alas! these worthies are fonder 
of oratory and mutual recrimination than of promoting works 
of progress and usefulness, so they turned a deaf ear to the 
matter. Fever and small-pox are rife; the city is badly 
drained; the back streets and lanes are in a filthy, unhealthy 
state; and there is scarcely any sewerage. The working 
bp live and die in wretched cellars and garrets, in dirt 

poverty. 
Iam, Sir, your obedient servant, 
Limerick, May, 1961, Tuomas Westrorr, M.R.C.S, Eng. 


THE FEVER IN LIVERPOOL. 
To the Editor of Tue Lancer. 


Sm,—As soon as sufficiently convalescent to read your 

of the 27th ult., I was astonished to find it stated 

424) that the Egyptians brought to the Southern Hospital 

were not suffering from fever. I think I shall be able to show, 

by mentioning a few facts, that they were suffering from fever 

on their admission ; and I have now no doubt, from what has 

since transpired, that that fever was typhus, but which, in conse- 

of their dark skins preventing the characteristic mul- 

rash from being seen, was not recognised as such. [ 

may state that, owing to my colleague’s absence on sick leave, 

I was constantly oa the spot, daily going round with the in- 

terpreter, and endeavouring to gain every information also from 
the chief officer (an Englishman) and others. 

It is also stated, that none of the men were suffering from 
fever on board. ho can prove this? I asked to see the sur- 
geon of the ship, with the view of gaining something like accu- 
rate information respecting their symptoms during the voyage, 
but was informed that he was himself too unwell to attend to 
them. Taking into consideration the conditions on board, to- 

with the fact that the pilot and the attendants at the 
took the fever, it seems the more probable, to my mind, 
that fever did exist in the ship. 

The symptoms, in some of the more severe cases, were ex- 
actly similar to those described by Mr. Hamilton in his letter 
of the 13th ult.—viz., great prostration, heat of skin, rapid 
pulse, low muttering delirium,—in one case so noisy as to dis- 
turb the whole ward,—involuntary passing of the evacuations, 
black sordes on the teeth, &c. 

In the hospital register, the diagnoses recorded therein will 
be found, in the majority of cases, to be ‘* febris” and “‘ febri- 
cula.” This diagnosis was approved by Dr. Cameron and Mr. 


state, diseases are of the worst 
iption, a sort of jail fever overcrowding in the ship, 
which stank so that she had to be scuttled as the only way of 
cleansing her.” 

I regret 1 am unable at the present time to enter more fully 
into the subject; but these few facts, I hope, will suffice to 
show that, in the opinion of Dr. Cameron and myself, the 
Egyptians were labouring under fever; but that typhus was 
not thought of till I caught the contagion and the spots ap- 

en my own skin, 
lam, Sir, your obedient servant, 
C. L. H. Pemperton, M.R.C.S., 
Senior House-Surgeon to the Southern Hospital, Liverpool. 
Martley, near Worcester, May, 1961. 


SCOTLAND. 


(FROM A CORR!SPONDENT.) 


Dr. Sanpers, F.R.C.P., lecturer on Physiology 
appointed one of the ordinary physicians to the al In- 
firmary, in room of Dr. Keiller, whose term of office i ex- 

i An agitation has been going on for some time in this 
institution in connexion with the proposal to set aside one of 
the ordinary physician’s wards for } stam peculiar to females, 
the only ward for this purpose, hitherto, having been that 
under the care of Professor Simpson, of the University. The 
scheme for the new ward was freely supported by the ordinary 
physicians of the hospital, and had the approval of the profes- 
sion and the medical school. The opposition arose from the 
jealousy of the University professors, through one of their 
number at the board of governors, Professor Balfour, by whom 
it was obstinately, and indeed, I am informed, violently re- 
sisted. Much interest was felt in the contest in the medical 
school, the students having petitioned the governors in favour 
of the scheme. Success has crowned their efforts, a majority 
of the board of governors having come to the conclusion to 
establish this important de t in connexion with the 
wards and clinical lectures of the ordinary physicians. Dr. 
Matthews Duncan, F.R.C.P., and lecturer on Midwifery, was 
then appointed. A vacancy is thus created in one of the phy- 
sicianships to the Hospital for Diseases of Children. 

The physicians would seem to be more successful in over- 
coming opposition to progress than their brethren the surgeons, 
a scheme to appoint an additional surgeon to the now greatly 
— hospital having, I am informed, been defeated last 
year by a similar jealousy. , 

Some years ago there was a notice in THE 
Lancet of the founding of a Lectureship on Medical Logic at 
Marischal College, Aberdeen, by Dr. Henderson, of London ; 
and also his very liberal gift of money, the interest of which he 
appropriated towards augmenting the lecturer’s salary. Soon 

wr this praiseworthy ee had been completed, Dr. 
Ogston, then Professor of Medical Jurisprudence in the C 
was appointed to the Chair so founded and endowed by 
Henderson. Since that period Dr. Ogston has regularly delivered 
lectures on Medical Jurisprudence, which have been always 
much appreciated by the students in attendance. Now, how- 
ever, important changes are about to take place with reference 
to this course, in consequence of the new ordinances recent] 
issued by the Royal Commissioners not requiring Medi 
Logic to form any part of professional education in candidates 
who intend to graduate. Strong remonstrances have been 
urged before the Commissioners against this decision, but as 
yet without effect; and although the University Court may 
take the matter into their consideration when the Commission's 
term of existence has expired, for the present at least the 
Chair of Medical Logic may be almost said to have fallen into 
a state of suspended animation, whereby the eminent founder’s 
intentions are to a certain extent rendered nugatory. 

Such being the present condition of affairs with reference to 
the recently instituted Lectureship, it is much to be 
that Dr. Ogston will in future dovetail the subject of Medical 
Logic into his lectures on Jurispradence, which are still to be 
delivered at the University, as doubtless this proceeding would 
become both highly valued by his hearers, and also effectually 
lead them to cultivate their reasoning and observing faculties 
most medical and other 

bit of doing. During the session i i 
the learned invariably well 
and at the examinations the appearances made by the exa- 
minees were creditable, while conclusively proved the 


a letter dated March 12th, I find I wrote, after 


utility of teaching young men how might advantageously 
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improve their mental powers. But whatever may be the ulti- 
mate result of the late change, at all events it but 
encouragement for alamni an friends of any Scottish Univer- 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


M. Hovzeav has recently sent in a paper to the Academy 
of Sciences in which the capacity of atmospheric air as a vehicle 
of miasmatic influence is discussed. Amongst the various points 
elucidated by the course of experiments instituted by M. Houzeau, 
one of the most prominent is the frequency of the variations 
undergone by the atmosphere in respect to its chemical qua- 
litie Thus if pieces of litmus paper of the same size be 
exposed to the air on the same day and at the same hour, in a 

spot sheltered from rain as well as from the solar rays, it 
be found that in the country these bits of paper will have 
their colour entirely at the end of three or four days, whereas 
in a town hard by they will have und yoy 4 

But at the same time it was observed that, though the 
ing or bleaching power of air is stronger in the open 
country than in a town, the power of converting the blue tint 
of litmus into red is much greater in a town than in the 
country. in general, the evidence of an acid condition of the 
air, as manifested by this change of colour, may be obtained 
posure, 


ex paper 
periment is reddened at its edges first. It is often noticed 
also that the action of the atmosphere is different on two pieces 
of test-paper placed only a few yards a on the same hori- 
zontal line, but s:parated by some building, such as a dwelling- 
house for examrle, standing in an open meadow. At Rouen 
it was noticed blue litmus is disco’ oured much more com- 
pletely at the top of the cathedral than at a distance of six 

from its base. 


bites of which are invariably 

** A short time back,” says this gentleman, ‘‘one of 

my work was bitten in the finger by a reptile of the 
species accounted by the Indians the most dangerous of all, the 
serpent in question being from eleven to twelve inches long, of 
a yellow colour, with a flat and triangular-shaped head, and 

The actual cautery was immediately to the 
in In despair, M. de la Gironniére ordered 
a bottle of cocoa-nut wine, a beverage almost equal in strength 
t» Pesach te down the throat of 
the doomed sufferer. uced iritoxication, 


exclusively on food flavoured with brandy or other spirituous 
fluid. Such is the disgust produced by the constant and mono- 


magnifying lens of short focus, For the examination of the 
nx, &c., it will be found convenient, and if cheapened 
simplified will no doubt become popular. 
creation of a great hospital in this capital for the treat- 
ment of mental disorders is spoken of, and [ am told decided 
en principe; and other important changes are in contem- 
plation likely 0 modify very materially the system of adminis- 
tration at present followed in this particular 
The last number of the Gazette des Hépitaur mentions a 
case in which, the secretion of milk in a young female having 
ceased in consequence of an interruption of one month’s dura- 
tion after six months of lactation, the flow of milk was recalled 
by means of three applications of the electrical stimulus to the 
breasts, continued for three successive days, 


Rovat Cottece or Paysicians or Loxpoy.—At the 
Comitia Majora, held on Friday, the 3rd instant, 
Woodford, Charles Osmond, Calcutta, 
previously an Extra-Licentiate, was admitted a Member. 

At the same Comitia Majora, the following gentlemen, 
having undergone the necessary examination, and wnishied the 
dicine w , were admi to practise Physic 
as Licentiates of the College — y 

Crut Henry, Market- 
Also, on the 19th ult., 
Clarke, Julius St. Thomas, Guy's Hospital, 
pees Bo Son of the professional examination for the 


And on the 24th ult., the following candidates for the Licence 
the imi examination in the subject of General 
Hi Ernest Arthur, Anne-street. 
Royat Cottzer or Surcrons.—The following gute 
diploma, were admi em College at a 
of the Court of Examiners on the 2nd inst. :— — 


William Everard Otley, Yorkshire. 
Willis Park Town, Oxford. 
im 
Webster, Marshall Hall, Dulwich. 


have just passed 
the preliminary examinations in ics, Mathematics, and 
French, and when eligible will be admitted to the pass exami- 
nation for the Fellowship of the Royal College of Surgeons :— 
anuary niv 
John Tremlyn, Fi 37 11, 1852 
Ly 
general meeting is institution is to 22nd 
inst. The adjourned meeting for electing five foundation 
scholars will be held at Freemasons’ Tavern on the 28th inst. 

Kuxe’s Cottrer Hosrrrat.—The Benchers of Lincoln’s- 
inn have consented to allow the festival dinner, in celebration 
of the i portion of this hos- 


place in their Great on Wednesday, the 


Toth inst. 


people say north of the Tweed, money for the support of teachers | 
or for the promotion of learning and science, unless they be 
comprised within the strict limits of official curricula. 

: 
| 

A scientific amateur, M. de la Gironnitre, has addressed 
from Manilla a letter to the Institute of France in which he 
details some curious particulars relative to the a of 

s communication mentions t in ine Ci 
ng there exist several varieties of 
Corre, dames Carlisle. 
| Dodiey ward, 
| Hainsworth, Joseph, Leeds. 
Harrison, Samuel Norton, Hull. 
Harrisson, John, Baling, Middlesex. 
Hughes, William Hugh, Warrington, Lancashire. 
Hunstone, 
Mahesh Augustine, 
Meintjes, Stephanus Jacobus, L.M. Edin., Cape of Good Hope. 
Milligan, Percy, Keighley, Yorkshire. 
an e symptoms abated, to reappear, however, as 
effects of the sleoholie stimulas subsided. A second bottle At the same meeting of the Court, Mr. Raymond ney 
was administered, with still more permanent benefit; and a | Carroll passed his first examination for Naval Surgeon. 
third decided core, which wes definite, the of the a Member of the 
cauterization being the only evidence of the accident which inburgh College of Surgeons, his diploma bearing date ' 
had occurred. April, 1854. 
Whilst on the subject of alcoholics and their use in medicine, 
I may mention a somewhat singular method adopted, as I am 
informed, in Sweden, for the cure of habitual drunkenness. 
: When this vice has become confirmed, the offender is impri- 
soned, and during the whole period of his confinement is fed | 
tonous repetition of the same = | 
linquent is rarely found unwilling to purchase his freedom by a 
vow of total abstinence. Who after such evidence can resist 
the Hahnemannian axiom ! 
I have to announce another birth in *he family of the 
*Scopes, the last addition being the Pharyngoscope. This in- 
strument—an invention, or rather I should say modification, 
t i from its i r, . e 
gosrope, and consists of a circular concave mirror, with a a 
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Royat Socrery.—Dr. Brown-Séquard will deliver the 

Lecture on Thursday next, at half-past t P.M, 

The subject will be: “On the Relations between Muscular 
{rritability, Cadaveric Rigidity, and Putrefaction.” 

The Council of the Royal Society has resolved to recommend 
the following gentlemen for election at the ens annual 
meeting for election of Fellows :—C. 8, 

Do T. A. Hirst, Esq.; J. C. 
Maxwell, ; F. Miiller, iM. Newmarsh, E. A. 
Parkes, M M.D.; Ww. Pole, L, Sclater, Esq.; C. F. A. 
Shadwell, Capt. Smith, Esq.; W. Stokes, M.D,; 
G. J. Stoner. Esq. total number of this year 
is forty-eight. 

The President of the above Soviets will his 
last conversazione, at ouse, 
day), and it is expected that Sir Benjamin Brodie 

to attend. A very full meeting is anticipated. 

Royat or Paysictans. —The College have 
determined to hold a first anniversary dinner in commemoration 
of Harvey in June next. 

Instirution.—At the general monthly meeting 
held on the 6th inst., Sir Henry Holland, Bart., M.D., F.R.S., 
in the chair—William Thomas Brande, Esq., D.C.L., F.R.S., 
Hon. Professor of Chemistry, and John Tyndall, Esq., F.RS., 
Professor of Natural Philosophy, were 

Cotteeiat Prizes.—The followi 
now offered by the Council of the Royal a a 
England for competition amongst the fellows and members of 
that institution. The subject of the collegial triennial anato- 
mical prize of fifty guineas is ‘‘The Anatomy and 4 ala dard 
of the Supra-Renal ” There are two 
of twenty guineas for the present “The 
ture and Diseases of the 
of the Orbit, being those between th njunctiva and the 
the Radical Gare of Inguinal Heras, explaining the Pr 

ical Cure of In ernia, e rinci 

of the tion adopted.” There are a te subjects for 
sonian prize for the ensuing year, 1862—namely, 
**The Relative Value of the Treatment of Popliteal Aneurism 
Heatly ture and by Compression ;” and the other, ‘‘On the 
and Morbid Anatomy of the ‘Tonsils, and the appro- 
priate "Treatment of their The last Jacksonian 
yy at a meeting of the Council on Thursday 
Mr. Henry Thompson, F.R.C.8., of Wimpole- 


APpPporIinTMENTS.—Dr. Robert Dundas Thomson, F.R.S., 
has been appointed, by the vestry of St. Mary Gas Exa- 
miner for district under the new Act 23 & 24 Vict. c. 125; 
and likewise Analyst for Food and Drink under the new Act 


23 & 24 Vict. c, 84—the 
for the Home 


the unanimous proposition of 
the Northumberland 


second and 
Magee 


are 


ted Professor of Physi 
and Dr. Divers, 


Mepricat Vacancres.—A seat at the General Council of 
and Registration has a vacant by the 


Islingt 


Socirty.—The Couneil of this 
issued cards for a conversacione on Tuesday evening, the 
inst. 


Gn. Txomas’s Hosrrtat.—There will be twelve vacancies 
im: this hospital, on the 24th 
being trained as hospital nurses. 


Tux Lever.—The following members of the medical 
ion were presented at her Majesty’s Levée on the 4th 
instant :— Deputy Ins + pry -General W. C. Maclean, M.D., on 
return from India, an ppointment as Professor of Military 

Medicine in the Army Medical School, Chatham, oy 
of 


i uke of Cam! Dr, 
Pack by Licat.- Col. ; Sir Henry Holland, Bart. ; "Drs. 
Forbes Winslow, Waller Edward Meryon, Fen Fe 
Breslin, Pickford, Granville, Syed Abdoollah ; 
Mr. M‘Swiney, 

AppotntmEents To VotunTEER 
SIGNED BY Lorps ant. — 2nd Middlesex Light 
Horse Volunteer : M. Henry to be Hon. Assist,-S 
Queen’s Westminster Rifle Volunteer Corps: Assist.-Surg, 
ee to be 13th Devon Artillery Volan- 

: T. B, Foster to be Hon. Assist, Ist C of 
Northumberland Volunteers: J. R. Lownds to be Assist, - 
vice W. Browne, M.D., promoted. 24th Essex Rifle Volan: 
teers: J. 8. Bunce, M.D., Dumbar- 
tonshire Rifle Volunteer Corps, 10th Company: T. 
pga Assist. -Surg., vice D. P. Stewart, resigned. 

Her Majesty has been ly pleased 4 4 the resig- 
nation of the commission 
in the East York Regiment of 

vice Sar -surgeons are urder orders for ser- 

Fuley, 55th Regt., for Ceylon 

batt., ith Regt. (North Devon), for New 

oe Lindsay, 38th Regt., and Assist, - -Surg. 

Gardiner, Qed batt., 16th Rese. , for the West Indies. —Assist. - 
Surg. H. H. Corroll, to the Formidable ; Assist. -Surg. Robert 
Purves, to the Victory, for Haslar Hospital; A Assist. - 
Seng, Habe Nelson, to the Rinaldo; Acting Aasiat. . W. 

to the Driver. 
Tue Licence THe or Paysicrans.— The 


ree to Bow-bri is nearly 
fected, and the remainder of the Steathonn slop 
works will be finished in August. 

Tue Facutty or Mepicins.—The Committee on Cadet- 
ships in the Indian Army,—Sir Edward Ryan and Mr. Edward 
Romilly,—reported that out of five icants, three of whom 

passed with credit an examination by the Civil Service 


and Mr, Joseph John Fletcher? 
and they advised that Mr should have the choice 
i recommendation 


mo. 
TU 
W 
T 
| the College—for the first _— of the professional examination, 
6 ee second part, on the 4th of June. 
an examination candidates, being “‘ registered practi- 
tioners,” on the 30th inst. | 
Crvie Liperatity.—At a the Common 
Council of the City of London last 100 guineas were 
awarded, on the recommendation of the Corn, Coal, and 
street. Finance Committee, to augment the funds of the National 
Hospital for the Paralysed and Epileptic. 
Sawrrany State or THe Anmy.—A meeting of the 
Sanitary State of the Army in India 
on Saturday last, the Right. Hon. 
| Gautley, K.C.B.; Colonel 
ment, according to clause 2. Du Sir Ranald 
atesh: t; Dr. Sutherland, 
Esq., E., and tary, attended. and. De. 
borou; ateshead.” con- 
Mr. R. P. Middlemist has been elected Surgeo 
n 
¢ of Dr. Andrews. rks at the outlet at Barking-creek 
d two tunnels will extend from that 
Materia Medica, to 
Dr. Daubeny, Dr. Greenl 
elected Honorary Physicians, r. Hansard 
gegn, to the Radeliffe Infirmary, Oxford. | 
The post of Resident Medical Officer to the Metropolitan 
Free Hos ital = now vacant. omm1ssi0n, Candidates Most eserving recom- 
sc mended for Mr. Smith’s nominations,—one for infantry and 
Th 
at the St. George’s and St. James’s Dispensary. the Committee was adopted. 
oF a RA the Hen. 
Jane Annesley, resident in Guernsey, place on 
the 25th alt. She had attained the great age of 102 years. 
Her death was the result of accident, the venerable lady 
| having fallen from her bed and dislocated her collar-bone a few 
daya previonaly, 
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(Guy's Hosrrrat.—Operations, 1¢ P.™. 
Wrsrurvster Hosrrrav. 
Rorat Lwsrrrvriox. — 3 Mr. John Hallah, 
“On the History of Modern Music.” 
TUESDAY, May 14......4 Rovat Mupican awp Cureureicat Socrery oF 
Lowpor, — 8} Dr, Waters, of Liv 
on the Use of the Hot 
—Dr. H. Weber, “On 

L at of the Pons Varolii.” 
 Hosrreat.—Operations, 

Sr. Magy’ 


lp. 
University 
WEDNESDAY, Max 15 Onrmormpre Hosrrrat, — Operations, ? 


P.M. 
Eruyovoeicat Socierr.—4 P.u. Annua! General 
Meeting.—8} r.«. M. du Chaillu, “ On the Races 
of Man in Africa, from Observations during a 
. Residence of Four Years.” 
(Sr. Grorer’s Hosrrrat. lem. 
L 
P.M. 


Lowpoy Kis P.M. 
Gezat Hosritat, Caoss.— 
Operations, 2 

Rorat Mr. Pengelly, “ 

Soom. 8 Mr. W. H. Perkin, 
ICAL Mr. 
THURSDAY, Mar 16 ...; On Colouring Matters from Coal-Tar.” 
Harvetay Society. — 8 Dr. “On 


the Pathology of 


necessarily render all M 
Rovat Socrerr. — 8} Croonian Lectare by 
Dr, Brown. “On the Relations between 


SATURDAY, Mar 18 ... Kine’ Hosrrrat.—Operations, 
Hosrrrat.—Operations, 2 
Rovat 3 Prof. Max Maller, 
“On the Science of Language.” 


Births, Marriages, and Deaths. 


BIRTHS. 

On the 23rd ult, at Constantinople, the wife of R, Picken, M.D, R.N, of a 
On the 27th ult., at Pau, Pyrenees, the wife of R. Barnett, M.D., of a 
the 2b Knap, Woking, Surrey, the wife of John Campbell, 
On the 30th ult, at Montpellier-road, Brighton, the wife of Almeric Sey- 


M. 
at Aldershot, the wife of Dr. Carr, 3804 Light Infantry, of 


On eston, Richard Sylvester 
-R.CS., of Manchester, late of Turvey, Beds, to Annie Suttie, only daughter 
the M.R.CS., of Rylaw House, hy 
On the 29th ult.. at St. ary’s, Mon onmoath, the Rev. Thomas Harris, 
and the ke, Esq. 
t ate Thomas 

ul co Edinburgh, Reginald 
of Newton-on- rent, Lineolnshire, y 


, of Duncan-street House, ees 


On the 30th ult., at Liverpc c Robert rt Alexander, second ‘An- 
to Margaret Anderson, fourth 


ames Howell, Esq., M.R.C.S., of 


oungest 
., to Jessie Madeline, youngest daughter of 


Sow Ludlow, wife 
of Dr, George M Oil, 


of Commissary-General Robinson. 
John Clark, M.D., 


On the 27th 


It., 


| tne Sra Canterbury, D. B, Major, P-R.CS., 
the 3rd inst., at ing-street, 
to - Kent and Canter’ ary aged 

t nst er Berkeley-street, Se MD. FRCP 
formerly Physician to the Middlesex Hospital, aged 54. i ” 


Co Correspondents. 


Royal College of Surgeons.—Just as we were going to press we received @ 
document, headed “ The Alleged Abuses at the Royal College of Surgeons.” 
The document states that a meeting will be held on Tuesday, the 28th of 
May, at seven for half-past seven o'clock, at the Freemasous’ Tavern, “ to 


pose of * 


of a Medical Assistants There scems to be 
important, however, su con: y the me- 
dical assistants, that which all connected 
with the p ted to support. I am myself perfi 


willing to co operate > with them, and will place my offices at their disposal, 
undertake to act pro tem. as Secretary to the Association. It is proposed in a 
Sah of the assistants, which will be 
advertised a week — y in the medical journals. In the meantime I 
sincerely trust that proposition | receive that immediate encouragement 
and support to which it is entitled. I shal! be obli 


them. 
To meet the por gentlemen 


To the Editor of Tax Lancet. 

kindly place his offices at their disposal for the purpose of lishing an 
Assistants’ Protection Association, and wil! also act as Secretary to ry 
Society. I therefore trust that the assistants will now come forward and aid 
Dr. Sayer in every manner possible. Let each assistant send Dr. Sayer 5e. 
towards meeting preliminary expenses in advertising and <a: 
end wo Sanda. 1, as one assistant, will be happy 
subscribe £1 a year towards the Association. 

The assistants complain that in many instances they are badly paid and 


shabbily treated. If © let them jota at 
once in the formation of an Assistants’ Protec.ion and Provident Society. 

I am, Sir, your obedient servant, 
May, 1861. A Assistayt. 


Southampton.— Under the provisions of the Medical Witnesses Act, the coroner 
is required to issue his summons for the attendance of the medical practi- 
tioner. The witness is not compelied by law to attend without that doca- 
ment, Mr, Sampson was quite right in stating that the possession of the 
summons by the medical witness would prevent many iriegularities which 
might otherwise occur. 

Nimrod.—The article shall appear in our next number. 


On the 30th ult, at St. Mark's, Po M.LD., of To the Editor of Tax Lancet. 
Rochester, to Mary, eldest daughter of the late Charies Andrew Becket, Esq, 
of Reshervtie Coun, Kant, a slight ulceration of the throat-—merely a thin margin on either side of the 
uvela where it the Itis about the breadth of an 
to Kate, y daughter of Charles Timm, M.D, of House, Notts. hl ea = i of an inch long. Strange to say, these ulcers 
On the 7th inst. at St, Peter's Church, Islington, Edward Clarke, Esq. | She" on sither side—have remained without the slightest alteration in size, 
or 


Rovat Faux Hosprrar.—Operations, 2 
MONDAY, Mar 13 ....... Fuse Hosrrrav. — Operations, 
P.M. 
discuss and devise means for bringing the government of the College into 
strict harmony with the principles embodied in the Councillors’ oath of 
office, and for rendering it practically conformable to the enlightened pur- 
HE encouraging and promoting the science and art of surgery,’—an 
object which it has been the anrious care of successive Sovereigns to secure.” 
As po name is attached, we have no means of knowing how far the document ’ 
is genuine, and we cannot offer any opinion on such a subject upon anony- 
mous information. Who are the “committee” referred to? 
An Old Assistant.—Time, no doubt, would be allowed for payment. 
Mepicat Assistayts. 
useular irri ty, ity, To the Editor of Lancet. 
Srr,—At the request of several gentlemen connected with the medical 
Orvmrmatuic Hosrrrat. — Opera- - 
tions, 14 
FRIDAY, Mar 17 ........4 .xt. Prof. J. Clerk Max- | 
well, “On the Theory of Three Primary Colours.” | 
. Taomas’s Hosrrrat.—Operations, 1 | 
St. 1} 
the 
I bedi i 
remain, Sir, your ent servant, 
Cuas. Jas, Saree. 
Medical Office, 1, Southampton-street, Strand, May, 1861. 
MARRIAGES, | 
a 
son of the late Rev. T. Willan, I 
” or to have the slightest effect. they be int 
ient had secondary symptoms, such as erup' be 
DEATHS. Pot know that he bas ever had Hunterian chanere. The favour of your 
On the 28rd at Coonoor, 
European Light Infantry, eldest sou’ of Maliland, Landon, May, 1961, A Paorsssiona 
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A Surgeon in General Practice —The pamphlet entitled “ The Medieal Pro- 
fession, its Aims and its Objects,” is scarcely worthy of notice; yet, as 
it seems to contain the opinions which a certain set of inexperienced young 
men entertain respecting the profession, it may be well to say a word or 
two about it, The chief object of the writer, however, appears to be the 
somewhat fulsome adulation of a gentleman who, whatever may be his 
abilities as a physician,—and no one we believe will deny them,—is evidently 
not a politician. Had either he or the writer of the pamphlet been acquainted, 
even to a slight extent, with the social and political history of the profession 
during the last forty years, it would have been impossible for either of them 
to have committed the grave mistakes which they have done respecting it. 
As for the ungenerous and unwarrautable attacks upon gentlemen engaged 
in general practice, contained in the pamphlet, they deserve to be men- 
tioned only that they may be despised. The real evils which affect the 
profession in its relation to the public are dependeat upon a cause very 
different from the one assigned by the lecturer and the pamphleteer. It 
is upwards of forty years since that the general practitioners of the king- 
dom made a vigorous and united effort to elevate themselves profes- 
sionally and socially. This righteous effort was completely marred by 
selfish corporations from interested motives, The Colleges of Physicians 
and Surgeons handed over the education of the general practitioner to 
3 company of traders. this disgraceful abnegation of 
their duties on the part of the governing bodies, the general practitioner 
eventually became both in attainments and character the successful rival 
of what used to be absurdly called “the pure physician and surgeon.” 
That his success has given offence in certain quarters, may easily be 
supposed; but it is simply disgraceful for a writer, whoever he may be, to 


Jong, it is to be hoped, it will be entirely a thing of the past. As to the 
other matters touched upon in so unctnous a spirit by the writer to whom 


the evils under which the “ subordinate” member’ of the profession suffer is 
to be found in the position lately taken by the Royal College of Physicians. 


trading body, and will become not only nominally, but really a member of a 
learned profession. 
Civieus.—It might under certain cireumstances be injurious. 


To the Raditor of Tus Lawcert. 

Sre,—I have found iodine dissolved in oil of most efficacious 
in quiekly destroying ringworm and other eruptions of the scalp, which are 
not very ay or dependent on constitutional disorders, As | have never 
heard of iodine being used in this form, excepting by myself, I am induced to | 
trouble you with this notice. Ha some hundreds of children under my | 
eare at different establishments, where disease of the scalp has been prevalent, 

petro! bbed 
ly health: pai 
ure, although I have ~shaven head with it. I prepare it 
as follows :—Common oil of petroleum (oi! of tar), put into a wide mouthed 
bottle with iodine, a drachm to the ounce, agitated until dissolved ; much heat 
is svon as thick as treacle, the solution is 
perfect. petrol would dissolve much more iodine, but after a length- 
ened trial Ihave found this enough.—! am, Sir, yours faithfully, 
Hounslow 1861 A. Doveras, MRCS, 
Mannheim.—It is our opinion that a man in the position described cannot 
take a qualification in the name of his reputed father; but if there is any 
doubt, legal advice should be taken on the question. 
Medicus, (Birmingham.)—We believe there are no such appointments in the 

Army or the Navy at the present time. 

An Old Subscriber, (Usworth.)\—1. To designate a qualified practitioner a 
quack, under the circumstances named, is unquestionably libellous.—2, It 
admits of doubt. Something would depend upon the nature of the case. 


F. P. P., (Manchester.)\—On the whole, the proceedings of the Manchester 
Medico-Ethieal Association with respect to Mr. Roberton must be regarded 
as highly judicious and satisfactory. The respectable position occupied by 
him imparted to his offence against etiquette a grave and serious im- 
portance. Mr. Roberton has not pleaded to the charge made against him, 
but has attempted to justify his conduet on grounds which appear to us to 
be wholly untenable. If such excuses are to be admitted, it is useless to 
attempt to separate the practice of legitimate medicine from quackery. Any 
countenance that a practitioner may give to a heresy like homeopathy is not 
only subversive of the honour of the profession, but injurious to the public 
welfare. As there can be nothing in common between quackery and legi- 
timate medicine, it is simply absurd to aver that the safety of a patient can 
be imperilled by a scientific practitioner refusing to meet a homeopath in 
consultation. Under these circumstances, we are compelied to suppose 
that Mr. Roberton has no other defence to offer than that which we in- 
serted in Tas Lawcer a fortnight ago. The matter is too important to be 
argued on mere technical grounds, or to be made the subject of special 
pleading. The principle involved is plain and simple. To treat it in any 
other way would be conducive to no beneficial result. We must, therefore, 
decline to insert the letter of our correspondent, which, however well in- 
tentioned, does not touch the point in 


—Under the above heading you admitted, 
member ano worded a 
tn contradiction to this 
fessional reputation -—I am i 

edical Register under the 


D., by the Archbishop of 

I confidence in to your 
Temain, 

Cambridge, May, 1861. 

Justitia, — The Medical Act empowers a duly registered 
charge for professional aid, advice, and visits. We think, however, that our 
brethren will act wisely in making their charge merely for attendance, such 
charge being a moderate one, but sufficiently remunerative. The patient 
would then have to reward his medical attendant for his skill and attention, 
and not in any way for the drags supplied. Members of the profession 
would then cease to be traders, and would receive fees instead of payment 
“ for goods delivered.” 

Scrutator, (Leeds.)— Whilst deprecating to the fallest extent the projectors of 
the contemptible hoax, we do not exonerate the Messrs. Braithwaite from 
blame in relation to their unprofessional circular. We think that the 
publication of the pamphlet of Dr. Braithwaite on the University of St. 


been sufficiently informed that any departure from those principles of eti- 
quette which should regulate the conduct of every medical practitioner, sub- 
jects the offender to the criticism of his brethren, not always in the form of 
a public resolution, but often in a manner more injurious to his reputation. 
Dr. T. J. Smith (Cheltenham) is thanked. 
Mr. Lowis White should place himself under the care of a surgeon, A pre- 
scription would be of little or no service in such a case. 


To the Editor of Tax Lancet. 


Primary 
the address of Mr. Conolly should have been “ Westminster Hospital,” not 


“Leeds.” 

Lurrzrs, &c., have been received from—Mr. E, Jackson; 
Dr. T. J, Smith, Cheltenham; Dr. Pick; Mr. James Hunt; Dr. Tate; Dr. 
Tilt; Mr. Waterhouse Hawkins; Dr. R. Richardson; Dr. W. J. 


Mr. R. Hughes ; Mr. J. Chamberlaine, Blakeney, (with enclosure ;) 
Watson, Newcastle, (with enclosure;) Mr. BR. Davis, Gateshead ; 


NOTICES TO CORRESPONDENTS. - 
Tax communications of Dr. D. Hooper and Mr. Edward Jackson shall, if 
possible, be published next week. 
Mr. W. W. Phillips still.a question to be decided by a court of law. 
2. Not legally. 
Camparpes : Hosritat. 
To the Editor of Tax Lawcet. 
stigmatize a large class of his professional brethren in the terms which | medical news of 
have been employed in the pamphlet before us. Reform has not originated | A pe et 
with the corporations; the movement has been amongst the masses. As 
for the other evils which the pamphleteer enumerates as having arisen | physician inthe 
in the profession itself, it is not the general practitioners who are | : eh onmtan 
answerable for these; they are not “specialists” or “advertisers :” these rests on the ertru-urbem licence of the Royal College of muons y= a, 
are to be found amongst the “ ” and “high dignity *» PB nted after examination in March, 1853. I have also the honorary degree 
though the necessities, or at all events the habits, of the community require 
that the general practitioner should supply medicine to his patients, the old 
and most objectionable system of charging for drugs is fast dying out. Ere 
we have referred, the opinions expressed display so much ignorance and 
presumption, that we cannot condeseend to nojice them. The remedy for 
Under a liberal and enlightened government, they have at length assumed 
these duties which in an evil hour they delegated to the drug-sellers of 
Blackfriars. The “physician-surgeon” will no longer be connected with a 
Andrews was a very unnecessary proceeding on his part, and one which may 
be open to animadversion. Messrs. Braithwaite, however, have by this time 
Sra,—Will of your military readers be 
your columns, if it is true that the United 
sion t its members the medical officers of the Army, with the exception 
of a few + have been at the head of the ee in a campaign ? I heard 
this stated in conversation the other night. If it be true, surely this is a strong 
corroboration of the statements which have | 
the jealousy exhibited their 
ae and surely the - — service is a misnomer. 
remain, Sir, yours, 
Erratvx.—In the list published last week of gentlemen who passed the 
| 
Mxprcat or THR anp Navy. 
To the Bditor of Tux Lawcer. Dr. May, Rathfriland, (with enclosure ;) Mr. Edye, Exeter, (with enclosure ;) 
lilow me, through your columns, to represent the recent insult which Mr, J. Blaekburn, Liverpool, (with enclosure ;) Dr. Playfair, St. Andrews; 
tween wi representations arrant . W. George, Woodbridge, (with enclosure ;) Mr. T. Jones, Denbigh ; Dr. 
promoted ill be majors and commanders an | D-Bmbleton ; Dr. Gairdner; Mr. D. Dunne, Dudley; Mr. G. Taylor, Derbys 
F rights, which, unless opposed, will only be the precursor of other Mr. H. Jacobs, Hoxton ; Mr. J. W. Hopkins, Leeds; Dr. Brown-Séquard; 
med: men will enter under above regulation, well and ; 
just tht we, wis under dierent Mr. J. 
us treated J. 
thrvugheat the ta this hare it | Greenhill, Great Wilby, (with enclosare;) Dr. Airy, Liverpool; Mr. @. 
I am, Sir, your obedient servant, Clarke, Leamington; Mr. J. Witchell, Coleshill, (with enclosure)‘ Dr. 
May, 1861. Union 18 M‘Cormack, Southsea; A Disinterested Observer; &c. 


